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m carefully. The correct 


rly and legibly. 


please write the causes of dea’ 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
4447 CERTIFICATE OF DEATH ine. Bae 


PLACE OF DEATH: 2, USUAL RESIDENCE (Hi IME) OF RECEA: 
county MARYLAND iP ode 

CITY (it Sutside comporateAimite, write RURAL) LENGTH OF STAY i 

OR vA, ive nearest 4 jn this place) OR 


HOSPITAL OR x STREET (if rurg? give location) ey 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 4 Re 


~ 
3. NAME OF i Midal 4. DATE Month Day) (Year) 
DECEASED: aye Hor] / >) S | OF i} Pi a4 
(Type or Print) OGE 1 NEO. ARVES vrata: /114/ § _ 
B. SEX: & ZOLOR OR | 7. SINGER, MARRIED. | 8. DATE OF BIRTH: 9. = Tast epee Wes NDER 1 YEAR| IF UNDER 24 HRS, 
na wi DIVOR Months) Days | Hours | Min. 
satel Uiiece ee he I< 76 pn | ae 
“Ws. USUAL OGCUPATION Give Kind of F OF) 11, BIRTHPLACE (Ste or foreign country): |12. Si “ye 
z Letevel i oe. 
eR 


eS 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes] _Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY m. Work (J At Work 


22. J hereby certify that I attended the deceased from — ae | , that I last saw the deceased 


alive on — <<, and that death eecur ed the causes and on the date stated above. 
SIGNATURE (Degree or Aitle) DATE SIGNED 


URIAL, CREM. m | DA’ GYATION (Gity, 
_REMOVAL (Spéetty) Zi 


ATE REC'D B fem 


vile Ding 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is/44 pf 
' CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECRASED: 
MARYLAND STATE . COUNT: 


CITY (If outside corpprate, limits, write RURAL j LENGTH OF STAY 


oR ve nearest foyin) (in this place) CITY (If outside corpopate limits, write RURAL and give nearest town) 
TOWN; | OR = v4 
. TOWN 
HOSPITAL OR : (if 2affll, give location) 
INSTITUTION OR a r aes 


STREET ADDRES: 
(Middle) (Last) | 4. DATE Ped (Day) (Year) 


OF a 

DEATH: ed 1h FZ 
9. AGE last birthday fir UNDER I YEAR 
pons Days 


Reg. Dist. No....J. 


3. NAME OF (First) 
DECEASED: 


(Type or Print) Af LES 1Vo ONROE Bowsr 8 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
yisiee OWED: DIVORCED, 


IF UNDER 24 HRS. 


Hours | Min. 
‘Specif; G Z wy. aA GO Fre 
10a, USUAL OCCUPATION (Give kind of , KIND OF BUSINE! ‘OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work gone daring: most of working life, INDUSTRY: COUNTRY? 
mn Te! 
a ws tn tea. \ “hz. Pink 


18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAPE: 


‘a8 Deckasnp Ever In U.S. Armen Forces? 16, Socta Secuxiry No.: | 17. INFORSTANT & ADDRESS: 
(3 no, or unk.) (If Yes. give war or dates of| Dass 627 L3 oLLe- (3 OK. 
pps = | cae Lol yj ifimartTn- Lt. 
= aa 


INTERVAL BETWEEN 
ONSET AND DEATH 


“18. MEDICAL eile 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


=~ 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Yiriediate cause (a 
3 DUE ¢e. jf 2h: 
g Antecedent cause(s) f Z = 
a ‘ ‘ at 
Ss Diseases or conditions, if any, __ (D)_A DER A Arct nsLl S tN ee Prorat eer cE Dace 
cs giving rise to the above cause. DUE TO 
i stating underlying cause last | 
(J ‘ 
© | COTTER SIGNIFICANT CONDITIONS? a 
2 Conditions contributing to the denth but not 
\ a relnted to the disease or condition causing death. 

I \ ] | “We. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ey Re Yes No 
AA 3). ACCIDENT (Specify) PLACE (Home, farm, factory, str (Cit¥Y OR TOWN) AcOUNTY) (STATE) 

Ss SUICIDE OF office bidg., etc.) ; 

2 HOMICIDE INJURY 

is TIME (Month) (Day) (Year) INJURY OCCURRED HOW Dib INJURY OCCUR 

3 OF While at Not while / 

a INJURY rk] at work 9) = 

a z — GI 

a 22, I hereby certify that I attended the deceased from... aie 19.2%, that I'last saw the deceased 
° alive ond... 19.3, id and that death occurred at.. whl Be, .m., from the causes and on the date stated above. 

& | SIGNATU Lbs (DEGREE OR TITLE) oy f DATE SIGNED 


> / a hie eA eee SD Sy - =a 


BURIAL, wilitios Ser THEREOF NAME OF CEMETERY OR aaa hae oe wae town, or county) ol 
poked 


REMDY, 
c : eee 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


a 


04426 


MARYLAND . STATE DEPARTMETT OF HEALTH 
4449 
CERTIFICATE OF DEATH Reg. Diit Nis 7. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Carroll MARYLAND Maryland 
Gate ag outside ye Hmita, write RURAL and wakes STAY ered (If outside corporate limits, write RURALand give nearest town) 
ive neares! 
Towne ™ m Sykesville } Uo ee Town _ Baltimore : ub 
ie — Erase Bae 
STREET ADDRESS Springfield State Hospital / © 1014 Beaumont Avenue 
3 NAME OF (Firat) (Middiey (ast) + DATE (Month) (Day) (Year) 
(sper Teint)” ee, Buche: peata MAA 1- 194 Y 
If under 24 hi 


__Winton 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year 
71 ama Days | Min. 


WIDOWE:’ DIVORCED, 
Female White powpsime ee |_ 1-18-83 yr, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busr oR 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done during workingAife, even ifretired) | INnt | Country? 
dy a ILS.A 


Naty) and 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 3 


SE OE eee Elize ¢ 
is ‘Was DeceaseD ) | Ot gear U.S. ARMED Pou? |e  SoctaL SECURY 17. INFORMANT AND ADDRESS 

¢ ‘es, no, or unkgown) year, give war or datcs o! i 4 

7 conga” Mase —= osnital Records 

: 18. MEDICAL CERTIFICATION INTERVAL BETWE 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 


Immediate cause 


Antecedent cause(s) \o2 Oy, ow 
o Hen ere, 20h Or ben'os here brs ; °C merre 


Bag taniotes steve scons 

ise e above car 

Stating the underlying eauwe inst _ Chrenere Grarn & etn tne FOS ES 3 yeers 
. OTHE NIFICANT CONDITIONS” 4 Body oe 

se So errcens contributing to the death but not 7 Mean yp Sch eop br 5 Ly he piyhohi reach ete mare 


wllachers a secondo Fo Mev urnows Unb g rex 


related to the disease or condition causing death. 


ida, DATE OF OPERATION | 1eb. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yee ff No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, 4 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg,, ete.) i 
HOMICIDE INJURY H 
——TIME (Monthy) (Da) a Mca INJURY OCCURRED ~~ | HOW DID INJURY OCCUR? 
be in While at Not While | 
INJURY ‘Work ‘At worke 


22. I hereby certify that I attended the deceased tromsS pated, 190.3, to. 724,./5-..., 1987, that I last saw the deceased 


Pa 1 
alive one, op ee / 4 rip Lee ig. and that death occurred at. / " ay from the causes and on the date stated above. 
SIGNATURE [nee e or HES DATE SIGNED 


0. Revue i Act wos. SykKesnile Vid — Se 18-$-Y 


GRIAL, GREMATION | DATE 4 mA o iPRY OR CREMATOR cs TON (oipy, tai p59 ee State) 
Oya Sore) Se 19-§- SY VAY S pect hg 


DATE REC'D BY LOCAL | REGISTRARS wale 2 FD gy DIREG, PDRESS 
SMEG. Zhe AA htc GL $ 
7 


MARGIN RESERVED FOR BINDING 


wi 


04427 


MARYLAND : STATE DEPARTMETT OF HEALTH 


4450 
‘CERTIFICATE OF DEATH Rex Bist: Nea ee 


I. PLACE OF DEATH: 
COUNT 


2. USUAL RESIDENSE (HOME) OF DECEASED 
Y Lovull STATE COUNTY#, A tl 
MARYLAND ty 
GUTY Uf cutaide corporate limits, write RURAL and ) LENGTH OF STAY || CITY Gf outeigg corporate limits, write RURAL apg give nearest town) 


oR give nearest town) ai My Gay this place) Cee 
eng os 
TESTER on ei 
STREET ADDRESS fim * 
3. SCR (Firat) (Middle) (Last) | 4a. che (Month) (Day) (Year) 
(Type ot Print) best, Boch. 4 Am DEATH = 19 4 
6. SEX 8. DATE OF BIRTH 9, AGE last birthday | If under, I year |If under 24 hrs, 


6. COLOR, OR RACE 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 

(Specify) rie 
0b. KIND OF BUSINESS OR 


InpusTRY 5 3 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even ff retired) 


2db ya / $96 ena +3) vasa | Days mises Min. 
i. BIMTHPLACE (State er foreign country) aad or WHAT 
rhe tis iy as 

17. INFO! ANT _AND , ADDRESS by 


13. FATHER’S NAME 


15. Was De€easeD E' in U.S, ARMED Forces? 716. SocraL Security No, 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
1 Te. eel DIRECTLY LEADING TO DEATH Onset AND DEATH 
61,3 
Immediate cause wo CAML, Quint FE Guanes ae 


giving rise to the above cause 
stating the underlying cause last 
ease. 
I. OTHER SIGNIFICANT CONDITIO} 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIND! 


Antecedent cause(s) : f j 
Diseases or conditions, t any, (0). LAARLET pe 724 hy fbuceete 4 I eae oe 


TION 20. AUTOPSY? 


Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | {CITY OR TOWN) (COUNTY, (STATE) 
SUICIDE — OF office bldg., ete.) , ‘ : 
HOMICIDE INJURY - 
TIME (Mont) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work C] At work 


alive on... 


Aa and that death occurred at. VSP am, from the causes and on the date stated above. 
SIGNATURE , : 


Degree ap ADDRESS DATE SIGNED 
A 09D. heapitle 


MOVAL ,(Spegfy) 


23. BURIAL, CREMATION | DATE 


MARYLAND STATE DEPARTMENT OF Lth—RaLTIMORe, i (4428 
445] CERTIFICATE oF EATH | FF ince. Dist. No.7. 


1. PLACE OF DEATH: = F _} 2 USUAL ESIDENCE HOMEY OF DECEASEI 


county Carroll MARYLAND STATE and countWorchester 


earefully. The correct 


> 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY crry rporate limits, write RURAL and give nearest town) 
wy. & OR ond give nearest town) \/ (in this place) hd 
= Henryton @moa..12 day$ 7° s Eglend i Fis 
= HOSPITAL OR : STREET (f rural give location) 
ES INSTITUTION OR s ADDRESS 
i eas STREET ADDRESS HENRYTON STATE HOSPITAL BPE Boxes L \ 
“ei — a <> 
6 | 3. NAME OF il i a. Month Day) (Year) 
2 DECEASED: (First) (Middle) mo ty (Last) (Month) (Day (Year 
yo (Type or Print) Ms GL ARK ATH: 9) Ma. 19 
oS 5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE’ OF BIRTH: Jas day :| IF UNDER 1 YEAR IF UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, Ment Days | Hours | Min. 
= S M le (Specify): is Dec. 1884 mat yrs. 
‘Su, | 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stafe or foreign country): 12, CITIZEN wv WHAT 
Oo ¢g°e work done gy sare of working life, ser oe, ‘ COUNTRY 
z Fa sveu if rethted) Pactony Oyster Shucker Taylor and, Md. = 
& = 2 | 19. FATHER'S NAME: 147 MOTHER'S MAIDEN NAME: 
Zes e 
me? Samuel Thompson Ide Clark 
eo 2 15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Socian Security No.:| 17. INFORMANT & ADDRESS: 
5 ph # | (Yes, no, or unk.)| (If Yes, give war or dates of 
me ge Hoke IAP) 27-07-1428 Deceased 
“% 
ag: 18. MEDICAL CERTIFICATION ee ee 
Et . | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 2 oo gx 
& gj 2 Immediate cause 18.. months. 
a Pe Antecedent causes (s) 
z = Diseases or conditions, if any, (b) . 
Z2As giving rise to the above cause * DUE TO 
cae 3 stating the underlying cause last, DU 
mes ) 
S S& | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
it a related to the disease or condition causing death, 
i= § 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
= # | Yes C] Noo 
~& | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FE} SUICIDE office bldg., etc.) 
J ca HOMICIDE PNIURY a 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
s OF While at Not While | 
a cs, INJURY m. | Work 1) At Work 0 F 
a & 22. I hereby certify that I attended the deceased from Aug.,24ii9 53, tay. 6 , 19.54, that I last saw the deceased 
2] 7 
bol alive on May...6/.., 1954.., and that death occurred at .4345..P.M.... » from the causes and on the date stated above. 
ae SIGNATURE (Degree or title) RESS DATE SIGNED 
By f4_ 2 Henryton, Maryland 5/6/54 
« | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY CATION (City, town, or county) (State) 
A REMOVAL (Specify) a x | 
a 5 CE eee a age 
Pa DATE REC'D BY LOCAL ewer SIGNATURE 24. FUNER CTOR JA om 7 ADDRESS 
‘el REGISTRA| 3 wif’ 2 (Tf J fh, a4 _ 
A 6/54, wa adn. [YOCPACS +f = 


VS. A15 


Deputy Local Gea, fucdgy 7 1et- 


@. correct age 


ion carefull 
clearly an 


orma’ 
EZ 


lease write the causes 


MARGIN RESERVED FOR BINDING 


WITH 'UNFADING INK. Supply every item of i 


is especially important. Physicians: p! 


VS A15 9-45-15M ta 


PLEASE WRITE PLAINLY, 


MARYLAND _ 
4 452 YLAND STATE DEPARTMENT OF HEALTH 04429 


2411 N Charlea St., Balt.inore 


CERTIFICATE OF DEATH Reg. Di 


"2. USUA, RESIDENCE (HOME) OF DECEASED: 

(cect font Gn See = re Raa st home Spb ctensaye <eadence et smother) 

New..Windsor saMlaryland County. CALPOLL 
city or tow, RULAL Ra 


(If outside eity or town limite, we 


SMe MO... rave AY LOL SV LLL E..c0 


(ifrural, give LOCATION) 


Counly., 
City or town RUT A. 


(if outside city or town limita write RURAL and give hearst town) 


How long in above place of death? 0.0.06 ss useee Life. ee 


Hospital, institution, or street address where death occurred: | 


How long In hospital or institulion?... 


“3. (a) FULL NAME 


2.4) Uf veteran mame wat... 


3.(b) Social Security Number 
HILDA N. CONDON Py 
4. Sex 5. Color or race €.a)Single, married, widowed. or divorced MEDICAL CERTIFICATION 


female white 20, DATE DF vist. Le L, 


married | 
21. P CERTIFY that death occurred 6h the date above sfat 
AIN EO. 


% 
|) and that | last saw h 


jay. yr) Apr si 30%. VS es 


6,(0) Name of husband or wite... BUTZESS. Condon...... 


--ceG.(6) If alive, give age 


deceased (mo., 


| Tmmediare .ause of death . 


-g. AGE: Years “Months, Days. It less than one day {Pe 
61 ANTS ie fess cater i Ae 
8, Birthplace... WALTOLL,..Co. Weryiehd 


Town, nd state) 


HE RATA ton cos OW ARIES. ct... omen 
_14. Industry or business 
12, Nome... Bugena. Pickett fis Aye 
Hy Wetton nab sco CUS CLEMENS ARLEN. nc drtunndtoanetiegapene secs It ‘ 

jajor findings of operation: 
| 15. Birthplace Md. 


tte tntomant, BULGOSS... CONDOM i cvcecnncnnannannenicne — Antoay teat 


Be asia ; A PHYSICIAN: PI Hd he charged statistically. 
ind SOF ? J 22, VIOLENCE: Ut death was due fo externat causes, fill in the following; 

1 BUR TAL csicginany mt Mitel May 165A Qs 
Conic ot laraib torah CRY al Cole BN IO elect 
Carroll Coe, Mary eng. cm 
Fa ER ana Re foosMo- stro cec Ob Mtg ae cinch 


Winfield, Maryland 


- |! Bther conditions 


3 
i$ 
es 


'Ginelude pregnaney within 3 months of death) 


| MOTHER ‘FATHER 


cov dDale ot op... 


Accident, su'cide, or homicide... 


Whers did inivy occur? 


(City or town) 


Location ....... Injured at home farm, industry, pub!’ place (where?) ........ 


Means oO: riety 


Adress 


io) 
z 
a 
z 
‘3 
--) 
ee 
9 
al 
a 
& 
rol 
& 
& 
n 
iS 
4 
a 
S 
& 
= 
ay 


MARYLAND 4453 STATE eran eo eaurn 
CERTIFICATE OF DEATH Reg. Dist. No. 


————————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTY oO STATE COUN’ 
MARYLAND 
i RAL and | LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town 
OR gh j (in. this piace) OR s 
WN i £5. ‘glatd 2 

HOSPITAL OR STREET (If rural, give iocatich) 

INSTITUTION, ADDRESS 

STREET ADDRESS 
3. NAME OF ‘i ‘s i (Last) 4. pare (Month) (Day) (Year) 


DECEASED 9 
(Type or Print) DEATH ee. 199% 
COLOR OR RACE 7. SINGLE, MARRIED, 8 DSTE OF BIRTH a 9. AGE st birthday inder. 1 year |If under 24 hrs. 


WIDOWE! ‘D, Div ‘ORCED, ‘onths.{ Days | Hours{ Min. 
(Specify) ‘ V/V ZR & vhs 905 yrs. i | 
;CUPATION (Give kind of work re 11. BIRTHPLACE erate or rani - 12, CITIZEN OF WHAT 


Hfe, even if retired) | ree 
Oe 


AIDEN NAME 


15. WAS DECEASED In US. ARMED Fortes? 


‘ cl SI No. 17. INFO! iD Bel 
(Yes, no, or unknown) | (if year, Eive war or dates of RMANT wo. fe vax 
service) —— - irheedle, 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PAT is cause (@)..... er tro a2 fOarA a = |G. AsTIAAd... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... Aceue = Carturgind Zz fi tnega | ane Atooall 


ae rise to the above cause 


gp istite the underiying cause lst 


736, in SIGNIFICANT CONDITIONS” bso ee ida hel beast icforusl puny of ches 5 one 


Conditions contributing to the death but not 
te ihe een rar ~ 2k SK 


Tos. DATE OF OPERATION | 1b. MAJOR FINDINGS OF aathn = 20, AUTOPEY? 
3/5 - TY Yes No 9” 
A s 


oe ee es) 4 (our) eee peor URRED 
ee at (2) gNot While 


fNsuRY Lym. At work D 


22. I hereby certify that I attended the deceased from. 


22 Fe ‘s 19.94 , and that death occurred at. thai ses and on the date stated above. 
(Degree or title) DATE SIGNED 


23. BURA 1 orate nen eS DATE NAME.OF CEMETER 


a 25-5 | 


"2 REGISTRAR'S SIGNATURE, 


Cshtzoteg Zdeerd 


Film#o166 Ttemf 9 5/20/54 emf 04431 


MARYLAND . STATE DEPARTMETT OF HEALTH 


"4454 CERTIFICATE OF DEATH pe pune. S22... 


1. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED- 
COUNTY STATE ;OUNTY 
¢ WALLAIA MARYLAND 
CITY (If outside corporate | mite, write RURAL and er et OF STAY ean (if outsidd corporate limits, write RURAL and give nearest town) 


OR i 
OF give nner Ue dn oe place) OR /, Ler y e ae "4 s/ 


HOSPITAL OR STREET “Cit rural, give foeation) 
INSTITUTION OR Doone ADDRESS for 
STREET ADDRESS : ya . 

SNAME CGE: (int) (Middie) uae) 4 DATE (Month) (Day) (Year) 
(Type or Print) CHarles Costle DeatH 7A 3 19 54 


5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 5 by BIR 8. -AGE last birthday | Tfunder, ¥ year [funder 2¢brs, 
C. WIDOWED, DIVORCED, 2 7 Months | Days | Hours | Min. 
m (Specify) ym. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
Invustry 


i, BY ace (tate or foreign eopntry) 12, Cinzen oF Waar 
m6 A. 
it ai 2 MAIDEN er 


13. FATIIER’S NAME 


15, Was Deceasep Ever In U.S. AnmED Forces? | 16. Socian Security No. 


17. INFO! ADDRESS 
at Sr [Ogee] Loses Coll, “oe Wer lent 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH Onset AND DEATR 


50. 
7ex0 cause @)-.. Cardan ~- ie Ba 
Antecedent cause(s) 
Diseases or conditions, ff any, Swe | prseterin (hey dé 
giving rise to the above cause 


stating the underlying cause last 


(ce)... 
Ii. OTHER SIGNIFICANT CONDITI ons” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


<) 
Zz 
g 
a 
a 
é 
2) 
& 
° 
& 
a 
a 
~ 
4 
ia 
n 
a 
cy 
ee 
o 
2 
< 
= 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No O” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) vas 

HOMICIDE H 

TIME (Month) (Day) (Year) (Hour) eT OCCURRED HOW DID_INJURY OCCUR? 

— While Not While 
INJURY Work” At work 


22. I hereby certify that I attended the deceased trom. -t& be 


..m., from the causes and on the date stated above. 
DATE “a3 


= 5 IN (City, town, or county) tate) 
seoeke Poael/ O- ng 


Ke tn. biall~ i. a OL, , 


DATE 
"4 AC ig 


Dg ee 


AVON B 
RIAL, aah 
EMO ry) 


pte 


yk tH 


) Taw ¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A16 8-51 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


| (no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()443 
4439 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) ee DECEASED: 


STATE + __ COUNTY = patrall 


vA 


i. PLACE OF DEATH: 


COUNTY MARYLAND 
ons fog nie marge on) pets phen Nee tena GUY (If outside corporate limits, write RURAL and give nearest town) 
own Ces PHL PELL Es __||_Fown 
HOSPITAL OR (if raval, give location 
STREET ADDRESS OY 4/ 4) 4 Y/. beet 
5 NAME OF (ast) 4, DATE (Month) (Day) (Year) 
5 * OF 
(Type or Print) Prisco AA | DEATH: of Jw 5°Y 
5. SEX: 7. SINGL 8 DATE OF BIRTH: 9. AGE last birthdayé/ Ir UNDER 1 Year | IF UNDEI 24 His. 


.E, MA 
RACE: WIDOWED, DIVORCED, 
FE (TVA Spevif 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


K ll even if setae) / 
13. FATHER’S NAME: 


15. Was Deceasep Ever IN U.S. AnmED Forces 
(Yes, no, or unk.) 


Liao | Days eee Min, 


21, 4 F OY wa 
10b. KIND OF BUSINESS OR | II. BERTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WIIAT 
COUNTRY? 


Ge SZ 


14, MOTHER'S MAIDEN ME: 


4 
(If Yes, give war or dates of 
service) 


16. SoctaL Secuniry No.: | 17. ‘Bake. & ADDRESS: 


aie MEDICAL It Laukcae D 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


hicey Lk 


INTERVAL BETWEEN 
ONSET AND De. 


Antecedent cause(s) 


Diseases or conditions, if any, (Pons 
giving rise to the xbove cause DUE TO 
stating underlying cause last 


© 

I, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ayes bide ete.) | 
HOMICIDE INJU) i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY Mo} work() at work) 
22. I hereby certify that I attended the deceased fromQwkx... it $ Ey Lo an , 195.5 y that I last saw the deceased 
alive’ ., Gia and sha’ death occurred at....Xfisssere 0. d on thedate stated above.: 


ECREE OR TITLE) \ ADDRESS 


BURIAL, CREMATION 
EMOYAL (Specify) : 


ee REC'D BY LOCAL | REG LiL 29 1064 LD iuclaten, ERAL, DIR N luadiricrral », ne, 


AME OF CEM ee 


10N i ee town, or county 


| TE THEREOF 


Nt Item 18 Film G168 7 rf 54 ams 04433 
A MAR ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ 54 y Mag 
1468 CERTIFICATE OF DEATH ieee. int, Rae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county Carroll MARYLAND STATE COUNTY : 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cane (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 4 
ca TOWN __ Sykesville ¥ 3mos, 2hidays|_ Town Baltimore City Bu odseE 


HOSPITAL OR 7 STREET (1f rural! give location) 


g oe anes esa! WA 
SS Springfield State Hospital 280 Hemlock Ave = 
= + — TT - 
3. bl $F, (First) (Middle) (Last) 4. Pane (Month) (Day) (Year) 
(Type or Print) DEATH: 5 29 19 Shy 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:|Ir UNDER 1 Yean| IF UNOPR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
2 8 18. 
_Female white Seay =1)— 65” 


“10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): H ife Mary. and She 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


James Curran 
15 Was DECEASED Ever 1N U.S.ARMEO Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) elt. 


Sus 
16. SociaL Sgcuarry No.:| 17. INFORMANT & ADDRESS: 


Y 7th - ei teetie i Shain Monrates 
18 MEDICAL CERTIFICATION 
Interval Between 
‘ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ite the causes of death clearly and legibly. 


age is especially important. Physidians: please wri 


F hots O F 
Immediate cause ~ (a) .. Heart..failure... = heees eve 


DDE TO 
Anteced 
heaps = oo o) (Fracture. ofleft. humerus=.Contributory..only,)........).2 months 


giving rise to the above cause 
stating the underiying cause last, DUE TO 


7) . she 
tad wy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Tnvolutional psychotic reaction | 6 months 
19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


| Yes No. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


> 


f 
I ‘| 2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE fsury “ee Pe ae | 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 
° ile at Not While 
INJURY m._ | Work [At Work 0 | 
22. I hereby certify that I attended the deceased from .....2=5......,19.5U., to... 5m2Q0... , 195)).., that I last saw the deceased 


alive on 5-28, ie palo? Sh, and that death occurred at ....2200.. AeMe, from pene causes and on the date stated above. 


hesolgae sip Dee: ty ESS DATE SIGNED 
onl S. Buetrcan Th 3 
ay As CREM TION DATE Mee A ER a= i ar. 
% jcify, 
Ot at (19s i 
DATE REC’D BY LOC. xf A 


REGiSTRAR'’S SIGNATURE, 
, laeg 9 


Cutitateage Sibee) 


VS. Alb 


* 


arefully. The correct 


. 


MARGIN RESERVED FOR BINDING 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A1B 


fy and legibly. 


age is éspecially important. Physicians: 


please write_the causes of death ¢ 


MARYLAND STATE i sg OF HEALTH—BALTIMORE, 18 04434 
ei \~ Wag CERTBICKTE OF DEATH Reg. Dist, New. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Cattell Op. MARYLAND STATE coun Mace _ 
GITY (It outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside cornffate limits, wre RURAL and give nearest Town) 


and give nearest town) 
TOW: ie | 


‘\| (inthis place) 
N Aga A Zoe} sa TOWN / tare “Za 
HOSPITAL OR y ‘ STREE (If rurai give Jocation) 


INSTITUTION OR ; 
STREET ADDRESS <7 (— 2) P Zz. « F, Z ADDRESS 7. OSD 


(Type or Print) AY EP, EFFe EvER HART 
S 9. AGE last birthday: 
ee yrs 
i try): |12. CITIZEN OF WHAT 
BUSINESS OR Ta BIRTHPLACE (State foreign country) UNTRY? 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
$. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE; 
INDO) 
* INDUSTRY: co ? 
Lp - kite LY “do o 
ME: 


A 
work done during mgft of working life, 
even if retired): 


'ATHER’S NAME: 


DECEASED: 
DEATH: 22 19 So 
UNDER 1 YEAR |] F UNDER 24 HRS. 
‘WIDOWED, DIVORCED, 
Sassy; S576 
14. MOTHER’S MAIDE) 


‘AS DECBASED Ever IN U.S. ARMED Fo! 
» no, or unk.) | (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATIO: Tiiterwat siecent 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
9% att 
Immediate cause @) (a) Mi PF Ge... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any,() (6) 
giving rise to the above cause ~ ii 
stating the underlying cause iast_ DUE TO 


(ec) 


SES Caan CRP ae aso | 
‘onditions contributing e death but no 
related to the disease or condition causing death, A-OK, 
19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
moh, | Yeo] Not 
2. ACCIDENT (Specify) BLACE (Home, farm, factory, e-| (CITY OR TOWN) (COUNTY) (STATE) 
fi ay ete, 
HOMICIDE ~“~* |For” ees 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | a. 


INJURY _— m._| Work At Work [] 
22. I hereby certify that I attended the deceased from “74 ~...,199°% to .9.7.7.7..., 1929, that I last saw the deceased 


aliye on #77, ia 3 19584, and that death occurred at ull A, Jen 5 from. the, causes and on a date stated above. 


SIGNATURE , le or title) Zs SIGNED 
HD, shanceagerat i SwO-SY 
BURIAL, ee >| ATE singe E OR CREMATOR' LOCATION (City, town, or county) (State) 
ecity 
DA’ | REGIST, Ede 
BGISTRAR, 


ae 


MARGIN RESERVED FOR BINDING 


SE MEG LY LOCAL | REGISTRAN'S SIGNATURE 7 77 | 24. FUNERAL DIRECTOR, 7 ae 
Alte Ly Lt UBS LZZ2 A Lhe I Aittto Ay - Yahav ” 


‘ 04435 


MARYLAND 4456 STATE DEPARTMETT OF HEALTH 
ee : ~ 
CERTIFICATE OF DEATH Reg. Dit. No... 2A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND. 
cry ae oiteide corporate lnits, wiite RURAL and [LENGTH OF STAY || COTY Uf outside efrporate limits, woits RURAL and give nearest town) 
ive nearest wn) is ce) 
Sjla wht ye Town ald cccewe Vol—~& 
MC TR fi Fi aprile c 3 
STREET ADDRESS zw oletZ, Sf fetal 132 WwW Bind Sate 
3. NAME OF (Fied) (Midale) (ast) 1 DATE (Month) (Day) (Year) 
(Type or Print) Lucia — FA SAVELL FF DEATH /0 198 


5. SEX 8 DATE OF BIRTH 9. AGE last birthday | 4Zf under. I year If under 24 b 


€. COLOR OR RACE | eS Gr AE A under. Ts i Ta 
O ‘on! aye | Hours 
Chdde Snecity) G- 24-1875 5 yrs. | | 
Toa. USUAL OCCUPATION (Give kind of work) 10b. Kino OF Business or | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Waar] 
done caring most of working life, even If retired) | InpUSTRY RZ f , / UNTR 
{? nd 
Ts FATES NAME 14. MOTHER'S Ketone NAME 
15. Was DSCEASED E' In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, known) | (If year, give war or dates of 4 
¥O service) =" WS. a2 f= btspitat VELL S 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
9 94 
Laud, & Fé 
Immediate cause C9 AL 4 MME f ‘ “aye AMY § 
he yy rtancal eset. 
Antecedent cause(s) Ke ee ea 
Diseases or conditions, If any, -@F... Ss 2 4 shee glee tid 
giving rise to the above cause Bd Aealed Lt yea 


Il. OTHER SIGNIFICANT oy 


Conditions contributing to the death but not Che stplereccie ptrtteped Bhiiger. 
raed to the disease or condition causing tae Me Ayre VA tty 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O_o fy 
21. ACCIDENT (Gpecily) BLACE (Home, farm, factory, stregt, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce bidg., ete.) 
HOMICIDE PusuR : 
TIME (Month) (Day) (Year) (liour) TATURY OCCURRED HOw DID INJURY OCCURT 
oe eT oe ‘While at ‘ot While | 
INJURY m. | Work 0 At work 9 


22. I hereby certify that I attended the deceased from. J 19.92, wo.Aeg. 


os S 
alive on.. ay. (oe 1955 ee and that death occurred at. VK it from the causes and on the date stated above. 
rs (Degree or title) ADD’ ; ; ‘A DATE SIGNED 
eb Stauth ccd al . 4 repel Silty sitty he. S/0 
By. re URIAL, 5 adie DATE AME DF ChMETERY OF 5 
MOVAL (Sp O-/ ~ Si Ot; od, 4 wey . 


ap (a Oat Fa 


", that I last saw the deceased 


a 7 


2 ID, eS 


MARGIN RESERVED FOR BINDING 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED”, 
Carroll MARYLAND ‘Maryland Carroll 
ou bs outside sorporats: Umit, write RURAL and ee a OF STAY one (Cif outside corporate Ilmits, write RURAL and give nearest town) 
ve, ne 2 2 
fown Rial tr Silver Run a town Rural, Nr Silver Run \ 
SS on a a oe 
instr uppress Westminster, Md} R. D. 1 ADDRESS westminster, Md. R. D. 1 


Ee Te 
3. Rey as (First) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Horatio Upton Fleischman bi 


&. SEX 


Male 


102. USUAL OCCUPATION (Give kind of work} 10b. Kivp or Busmvess on 
done during. most, of working life, even !f retired) elstaingd 


Janne Facvory Laborer | anning Factory 
18. FATHER’S NAME 


Simon Fleischman 
APE ‘Was Davee vite pe ARMED pence a: 16. Soca Securiry No. 
ear, give wai 
Ce ge reams [igre aie] 520, 16-O718 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATB 
pp? 
TLE os & 2 wes 
Immediate cause (a) CEAE D006 TIALEH LOOSE . : ae ee 


(c)... 
I}. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. JOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE OF office bidg., ete.) H 
HOMICIDE INJURY ei 
TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY ™m, Work i At work 


alive on 7 fe, 195%. and that death occurred at... 82.)5...P..m., from the causes and on the date stated above. 
SIGNATURE i g 


23. BURIAL, CREMATION 


POE (Speelfy) 


04436 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. V4 


5/20/54 19 


Tf under. I year {If under 24 hrs. 
| Days saat | Min. 


| 12, CrTIzEN oF WHAT 


hie 


6. COLOR OR RACE 7. SINGLE, MARRIE) 


7 WIDOWED, DivoRcl 
White (Speclty) ‘Narriéd * 


II. BIRTHPLACE (State or forelgn country) 
Carroll Co. 


Antecedent cause(s) 
Discases or conditions, itany, (b).... A 7ALATEMSIVE Caspre Vadivianr twa DUEME 
giving rise to the above cause wor ‘gt f 


stating the underlying cause last SBMEARLIELD — PUTTERLO SCL ROMS 


(Degree or title) . ADDRE} DATE SIGNED 


SAY 


= 
8-51 


VS. Ald 


@, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eveyy item ofNafefmation carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 cf 


“4458 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
county MARYLAND STATE Ty a: county’ U7 


CITY (if outside corporate limits, write RURAL oe OF STAY 


OR andyive negrest town), (in this place) cry (tf outs, rate limits, write RURAL and give nearest town) 
mee pte es ee oe TOWN pe 


HOSPITAL OR SanRET (i Faraly give Toeation) 
INSTITUTION OR a” i». 
STREET tele So bracts, Tipoede PODRESSS 657 Menpon for. ‘, 33 
3. NAME OF ; 
ROME OE (First) (Middle) G : ae | 4 Tar (Month) (Day) (Year) 
(Type or Print) IN it S RIFE DEATH: ll w 5 4 


& SEX? 6. GOLOR OR | 7. SINGER, MARRIED, | 8. DATE oF fa 9. AGE lest birthday(\ 1 UNDER 1 YEAR| IF UNOEN 24 HIS, 
a net 2 Months| Days } Hours | Min. 
W espe: yi Fok. 10-1976 Ro et | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 12, CITIZEN OF WiiAT 
work done during most of working life, INDUSTRY: COUNTRY? 
a legate): Ea L205 
: 

is. FATHER'S NAME: Sian MAJDEN NAM 


16. Soctan Securiry No.: jae a. 5 a “ee 
21-16-0616 GS dof Come 


15. Was Dedpfsnp Ever IN U.S. Armen Forcfs4 
(Yes, no, or unk.)! (If Yes, give war or dates of 


mw | service} 


18, ap CERTI a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ InTERVAL BETWEEN 
4 ¥ 


a : : ONser AND Dear! 
Immediate cause (2) seorend ane fe Reo SAS eA 0 ae iS CX. 1 eena V4 Rie 


Antecedent cause(s) 
Disesses or conditions, if any, tb . ee rai Reg eee ey ey 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) E 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or eee bldg., etc.) t 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Yeer) (Hour) Tauay OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work {] 


22. I hereby certify thatyI attended the deceased fro; ge ree fet 0 Rete! fe Bt that I last saw the deceased 
alive bf Bcd 98.7, and that deatl? otc se. P causes and on the date stated above. 

SIGM we was TY i) 

| NAM@ OF, respthety RYO) oR ey ATORY Be 10N a eae town, or county) J § 

: 24. FUNERAL DIRECTOR ADDRESS 

"eed near rs WW vilpnirdr, (Drake. 


BUKIAL, CREMATION | 
REMQVAL 


Items 18 &22 Film G167B 6/24/54 ems , , 04438 


a4 Hi 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....\7...... 
. I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
iy BS county Carroll MARYLAND stars Maryland county ( a ree if 
} a4 CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
by OR and give nearest town) (in this piace) OR 
& TOWN Town Taneytown Rural 
ern HOSPITAL OR STREET (If rural, give location) 
CEE | _BEEES5.08, Taneytown, Ma. = 
“4 
S's 3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
Eo (Type or Print) LINDA ANN HAINES | Drata May 28 19 54 
og 5. SEX: 6. cong oR % Se eiat ane 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YMAR | IF UNDER 24 HRs, 
£3 Female Sfhite Speci)? Stele amet 1, 195), | dopant vem le" “ao Fes 
‘S., | Ws USUAL OCCUPATION (Give kind of | 10b. KIND-OF BUSINESS OR] Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 3 work done during most of work life, INDUSTRY: COUNTRY? 
Zz be even if retired): . oe - The 
a =o 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
a Bs Russe}? Hstnes Vary Wivell 
og 15, Was Deceasso Evur IN U.S. ARMED Forces ?/ 16, Socray Securrry No.: | 17, INFORMANT & ADDRESS: 
S os (Yes, no, or unk.)| (If Yes, give war or dates of 
4 ‘Bg no ae) none Mrs. Russel] Haines, R #1, Tanevtown, Marylend 
ae 18. MEDICAL CERTIFICATION 
Q @ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 
& 28 ? Bronchiolitis ah, 
4 : 
& 23 Immediate cause (2). Rote aes it 
ao DUE TO 
| A 3 Antecedent cause(s) 
a Diseanes or conditions, if any, _ (D) secrenssssssssssessscsssmsessenssunssssesnusnensgeessnsatestsssensotenscausesngenunessoneeseqnaneanensunengnene cians qneeeecatetacnstunnansntasonnnnnneetetetannentetnad ceceysicasts teesansnsasesnenee 
a as giving rise to the above cause DUE TO 
S gia stating underlying cause lest (.) 
2 wupterving cathe last 
a aa TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s PA TO THE DEATH BUT NOT RELATED TO THE 
ts DISEASE OR CONDITION CAUSING DEATH. ... = an ‘en : 
Ea 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! | 20. AUTOPSY? 
ES (rit ete ee ee ee Yes E] No 
-& | @ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
i ig | PRIMARY Co: coNTRIBUTING D OF. mytreee otlece Bide, ete, 
Z > | “gid. TIME (Monthy (Day) (Year) (Hour) ] 2le, INJURY OCCURRED Wf. HOW DID INJURY OCCUR? 
aa OF While at Not while 
& ws INJURY M. work [) at_work () 
ia) 22. I hereby certify that I took charggy of the remains described above, held an Autopsy XX, Inspection [1], Inquiry (, and 
EB o find t h resul rom: ural causes #], Accident 1, Suicide 1], Homicide (|, Undetermined cause Q). 
5.2 | SIGNATU: . CHIEF MEDICAL EXAMINER DATE SIGNED 
mH DEPUTY MEDICAL EXAMINER 
8 Eg M.D. ASSISTANT MEDICAL EXAM. 5/28/54 
mw | 2 BURKS fe me DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec! + r 
: 2 fee) 4 May 29, 195%, St.Joseph's Cemetery Taneytown, Maryland 
a =| DATE REC'D BY LOCAL l REGISTRAR'S SIGNATUR. 5 | 24, FUNERAL DIRECTOR ADDRESS 
EG. = as 
2 & | pad 29/959 Ae P fp C.0.Fuss & Son Taneytown, Maryland 
3 zs ; 7 SG = x F 
g TV A-Y-G EV TFL 


CG 
‘he correct 


please write the causes of death clearly and legibly. 


© s 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 


\ 


eS 
{ we 


PLEASE WRITE PLAINL 


VS.A15 8-51 


‘ion carefull; 


age is especially important. Physicians 


A444 MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 1s 04439) 
; CERTIFICATE OF DEATH Reg. Dist. N 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


o7 ¥ 
COUNTY 4 MARYLAND STATE is COUNTY 


CRIDAEDER TEC ee ee | see GUTY (It outside coxporate limite, write RURAL and give nearest town) 
TOWN J, CF. TOWN 
HOSPITAL OR Siraly eive Tocation) 


STREET 
SOT ARs LIL her Ly | ee se 


ip NAME OF (First) (Middle) (Last) i DATE mth) (Day) (Year) 
(Type or Print) 4 OE att YY AY 20 wS 


5. SEX? 7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Specify): 


ida, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired), 


6. COLOR OR IF UNDER 1 YEAR 
RACE: 


Months | Days 


IF UNDER 24 HS. 
Hours | Min. 


8. DATE OF BIRTH: ce &: last birthday: 


12. CITIZEN OF WHAT 
COUNTRY? 


ite 


13. FATHER’S NAME: fate ‘SAYAIDEN 
15, Was Deceaszp Ever IN U.S. a Forces 3 | 16. Soctan Securrry No,: | 17. INF ghage & ae ESS: tte oe” 
(Yes, ng, or eel (If ee give war dates of | ‘A 

yi” serie LAAs 2sep gl Cindy slestach 


18. MEDICAL Te Cd = nea 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONBET. —— 


i alee ‘HPLACE ae or a Con 


a A 


Antecedent canse(s) 

Diseases or conditions, if any, 
giving rise to the above cauce 
stating underlying cause last 


ee a re UE), 
IL, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
19a. DATE OF ees: 19b. MAJOR FINDINGS OF OPERATION: | 20, piles 
s' 


YesO_Nol 
21. ACCIDENT (Specify) PLAGE (Home; farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ppytltive bide 
HOMICIDE INIU! H 
TIME (Month) (Day) (Year) (Hour) NINY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not while 


INJURY M. | work{] at work 9 


alive on... wwe, ON that death occurred at.... 
SIGNATURE meer? 8 


ADDRESS 


Pak dhe 


TE it, aye Cin any OR CREMATORY OCATION (City, town, or county) 


[fienovi is ity) , 
A pecify) : 
TE REC'D BY LOCAL M2 4. 24, YWBartearol ERAL DIRECTOR ADDRESS 
UpBrartewrel Jen lealoniiDD.. 
- er 


t 


MARGIN RESERVED FOR BINDING 
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“I. PLACE OF DEATH” 


Town PR Westminster! 


TIME (Month) (Day) (Year) 
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446() MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


COUNTY Carroll MARYLAND 


2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY 


STATE Mary lan arroll 


CITY (If outside corporate limits, write RURAL and |/LENGTH OF STAY 
eo Be ale (in this place) 


HOSTAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME O ‘First 
Wilbur 


iF 
DECEASED 
6. COLOR OR RACE 


(Type or Print) 
White 


56. SEX 
Male 
10a. USUAL OCCUPATION (Give kind of work 
done during most of wopriag tits & ef eye 


R. 5 Liberty St. Ext. 


(Middle) 
David 
1. ae MARRIED, 
WG petyMOr ye ea: 


10b. Napa or BUSINESS On 


CITY (It outside corporate limita, write RURAL and aive nearest town) 


OR 
Town Yural Westminster 
STREET (If rural, give location) 
Bee Rg) Liberty St. Ext. 
(Last) 4. DATE (Month) (Day) 
Harris |" may 26 
8 DATE OF BIRTH 9. AGE last birthday | If under 1 year 
Montha | Days 


Sept .23,1892 61 


11. BIRTHPLACE (State or foreign country) | 12, Crmzen op WHat 


(Year) 
oe 
If under 24 hrs. 
ec Min. 


» Gons. |Carroll County, Maryland | C= Tyo, 


13. FATHER’S NAME 
George W. Harris 


ee Was eee hes Us Ep ARMED aed 16. SociaL SEcuURITY No. 
. es, give war or dates 0: 
(Yea, no, or unknown) ag 213-0 =7 5 


14. MOTHER'S MAIDEN NAME 


Martha Hunter 
17. INFORMANT AND ADDRESS 


George M. Harris Westminster, Made 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
mn bie shies 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
atating the underlying cause last 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 
——— 
21. ACCIDENT 


SUICIDE 
HOMICIDE 


1b. MAJOR FINDINGS OF OPERATION 


Specif PLAGE (Home, farm, tnctory, atrect, 
we Ce fice bldg. eté.) 
INJUR’ 
TURY OCCURRED 
While at Not While 
Work (]__At work 


t (Hour) 
INJURY. 


22. I hereby certify thet I attended the deceased from........ ade 3}... , 195%, WOx i005; 
YW, [2 292,19 Ss Bana that death occurred at.../ ath. 
ESS 


alive on.. 


SiG} (ee 


(Degree or title) 


t Ie 
Krider's 


wu. COROMBAT. OCCLYOSIO A) 
wo. CoRkewART SCLERPOS¢ S EF 


— « 


: HOW DID INJURY OCCUR? 


WESTANASTEE, MD 


NAME OF CEMETERY OR CREMATORY 


InTERVAL BETWEEN 
Onset anD DeaTa 


BUA...) ae 


TANG WA Peapes | 6 WKS 


| 


| 20. AUTOPSY? 


Ye O Nowy 


(CITY OR TOWN) (COUNTY) (STATE) 


S22, 19.5-F that I inst saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


5/22 (s+ 
LOCATION (City, town, or county) (State) 
Cemeter nr Westminster, Md. 

24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Mde 


e # 


$A qvaund 
1 _b NAT 
Ta | 194 : 


. 846] MARYLAND STATE DEPARTMENT OF HEALTH 0) 4441 


2411 N. Charlea St., Balt: rnore 


_CERTIFICATE OF DEATH fe baba... ea 


1. PLACE OF DEATH: . es USUAL. RESIDENCE (HOME) OF DECEASED: 
‘&, aR 2. u Fi. sowhorn infanta give residence of mother) 


) Fei fs 
eee bh le sere city Mh le eid a rite Falke a et %. Lo sae ee CReRele Mon 


City or town... te 2. ts eA 
Fae eo isracomsp eearellganttn te AALS RC AL crash cee AME NP ace pais Laileedt own ii OR LE Bec £7, ss 
Hoapital, inetitution, or siveet address where daalh occurred: 


Sy 
| 
| 


County... 


(frvral, give LOCATION) 


How long in hospital or institulion?.. 


Me ler Helry, 
4, Sex 5, Color or race 6.(a)Single, married, widowad, or divorcad (j MEDICAL CERTIFICATION 


Finale | yhit ud Wwiclow af _| 20, DATE OF DEATH... Zn ogc. SH LEP 

6.(0) Name ot husband eee ic oe... re ion a ares Tee FOR | tHE that, en on the date shove etated; that | attended deceeesd from 

rey eect -+6.(€) If allve, give aga... 7 g. 

pa (mmo,, day, yt.) Mare ene ate / & LF 

8. AGE: Yeare Monthe Daya tt iesa than one day 
&0 ap alee | 

8. Birthplace... ZEAE. kin LN 


(Town, "ane, ‘and eee 


10. Ueval wn et Nf 
tt Induatry oF bueinaaa_ /4/ fem 


12. Name... 2) FL AAS. EE. aye Matlie ome eee Fe satis 
149, Birthplace f 


2.(e) Ut vetaram, MaMa Wale. -cssecsecosesssssecrersseresssstersesneanessssnssavenssavensenvareregey 


| 3. (b) Social Security Number 


3. (a) FULL NAME 


‘ormation cw iy 


lease write the causes of death clearly and legibl 


cosh, 


MAG MB 0 


NFADING INK. Supply every item of inf 


“’“Gnelude pregnancy within § months of death) 


rf RGIN RESERVED FOR BINDING 


"| Major findings of operations. 


woe | Aotopsy resolts 
) PHYSICIAN: P 


22. VIOLENCE; {1 daath was due to external cauees, fil! In the following; 
Nee Std IR. Date thereot..... aaa rh bf. 
i (Burial, 3 id IRA FG “Witich?) a Se hy “Gmonthy (day) rae i Accidant, suicld2, or homlcide,........, BUH OT cc ccessssssintescaneesvenean 


ihe ROE AL: ww” | here did olny 86H? sooo je ga onan 
Location Me, LM, Ba. RERO od ee il Injured at home farm, Industry, pub"e place (where?) .. 


Hl 
18. Funeral directo 


i Meana 0! nity, Injured at work? 
Addreea if JE. Lila scan il ‘ 
pe 6 nell to jak mre TM E filax Zion 


yy tegiatrar) 


is especially important. Physicians: p! 


“Me DY or other 


(Sea ret Da Date signed. Ss [ROLS: 


VS Alb g.4s.15m Se 


PLEASE WRITE PLAINLY, WIT 


(Qa rac 


Addraae 4 


fully. The correct age 


.©@ 
7 
cfd reat 


ply every item of ink 
: please writ the causes of death cl 


ysicians: 


ARGIN RESERVED FOR BINDING 


on 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


rtant, Ph: 


9, 
impo. 


ally 


is especi: 


VS. ALS 


+ G4p2 04442 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Rib) CERTIFICATE OF DEATH Reg. Dist. No.... 7. 


Ae rie! OF DEATH: 2. USUAL RESIDENCE (HOME) OF ae ss 
MARYLAND a Pak 
CITY (if outside corporate limite, write RURAL and ) LENGTH OF STAY GITY (if outaid te limite, write RURAL and 
oR ETE LT, rr (i Bl Dee CITY A outalde corporate Henite, and give nearest town) 
f ytown years town __ Taneytown 
EOSeTTAL OR STREET f rural, locatic S 
INSTITUTION OR ADDRESS aoa 
STREET ADDRESS “ 
3. NAME OF (First) (Middle) (Last) 4. aie Mont! 
Se /\ 9) ( = ‘ (Last) |* 9 (Month) (Day) (Year) 
(Type or Print) OA AW rAA Lara Ty ERIM G1 Bean Yan © ats 
6. SEX 6. COLOR OR RACK A ES ey * DATE OF BIRTH 9. AGE birthday | If ot Lt yéan—fif under 24 brs. 
Female White ROWED WRNVERCED. | July 7, 1883 70 ym, (O™ 7 Baye | Hours | Min, 
302. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnass og | 11. BIRTHPLACE (State or forelj 12, Crrrzan 
done during most of working life, evon if retired) | Inpustry | e : eee | & bei Seer 
s ss i f 
“T3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
4 oo inger 
15. Was DECEASED S$. ARMED Forces? } 16. Socta. Security No. 17. INFORMANT AND a otbee 


DSO Oy Seas Gigs evewer or tenet] 718700 Mrs, Richard Ohler, Taneytown, Maryland 
——— 9 erviee) | 21718-7203 __IMrs, Richard Ohler, Teneytown, Maryland 


18 MEDICAL CERTIFICATION © 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause SLOADLRAL,* ee = ee eee oe Ae 


Antecedent cause(s) Am 
ieeesir Rey il hy Ls Oe A aes NAAR cat, RET ae 


stating te ended eee art 
(e) 


i. OT: SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon cansing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO. 
Yes No 
21. ACCIDENT 3 PLACE (Home, farm, f i A IT 
a (Specify) BS tee baie og eee, street, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY m. | Work O At work 
22. I hereby certify that I attended the deceased from... YC 55 SQ Mee ny} 954 that I last saw the deceased 
‘2 
alive on.......$@ a 193.4] and that death occurred at.29.)...2..4. 24m. from thp causes and on the date stated above. 
SIGNATUR (\ (Degree or title) ADDRESS A ‘ DATE SIGNED 
: Vp CQ) 4K \ 
20 ALN YA MD) v, Me 
2 BURIAL, eos DATE THEREOF NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) State 
Bis Mit. -—- Cemeter: Emmitsburg, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , ; 24. FUNERAL DIRECTOR ADDR 


G. erab: 


C.0.Fuss & Son, Taneytown, Maryland 
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clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4463 CERTIFICATE OF DEATH 


04443 
Reg. Uist, Nomi 


1. PLACE OF DEATH: 


COUNTY Carrol) MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
ee eed give nearest town) (in this place} 


HOSPITAL OR Wa 
INSTITUTION OR 


CITY (if outhide corporate limits, write RURAL and give nearest town) 
TOWN ‘ / 


STREET 
ADDRESS 


¥ 


(if rural give location) 


4200 Roland Ave, 


STREET ADPRESS Springfield State Hospital 
3. NAME OF “ (First) (Middle) 


(Year) 
19 


(Last) | 4. DATE (Month) (Day) 


OF 
DEATH: 


DECEASED: : ss 
(Type or Print) Frances Virginia 
5. SEX: $. SOLOR OR 1. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female White Cneclf) Single 


8 DATE OF BIRTH: 


1-11-79 


iv UNDER 1 Year |iF UNDER 24 HRS. 
Months Days | Hours | Min. 


9. AGE last birthday: 


yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUS' 


11. BIRTAPLACE ite or forei untry): |12, CITIZEN OF WHAT 
CE (State or foreign country) pe 


‘| (Yes, no, or unk.) 


21. 
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.) 
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4 TRY: 
even if retired)? Bookkeeper tithe - 
13. FATHER’S NAME: 


__ILS.A. 


Maryland 
14. MOTHER'S MAIDEN NAME: 


Mary. Hampshire 
17, INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


48. hours. 


Samel Hoover 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Lf Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


YO wdk 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lf ot ‘ / 
Immediate cause 


No 


~ 


(a) .Coronary..ocelusion.. 
DUE TO 
Antecedent causes (s) 
Eibee Her ie tueecterer cates 
ing rise 
Stating the underlying cause last, DUE TO 


(c) 


 SBARS..... 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Manic depressive psychosis, mixed type. _____ 13 _yvearss. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. t 
Yes Nok 


(STATE) 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) [orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


F office bldg., ete.) 
INJUR 
(Hour) |W 


m, 


TIME (Month) (Day) (Year) NE OCCURED 
0} jie at Not While 
INJURY Work o At Work 


22. I hereby e that I attended the deceased from April 13195), to May...13......., 195). that I last saw the deceased 
; alive on "Bl yt 95h. ., and that death occured at 5: 50.. aeM. from the. causes and on the date stated above. 


8) DATE SIGNED 
Ye sen 


23. BURIAL, WLLL en DATE THE! 2 


TE REC'D age Satie 3 
REGISTRAR 


HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefu 


wey 
$3 
od 
u 
a 
° 
oO 
2 
= 


PLEASE WRITE PLA 


eb Abd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04444 
srinehcks 2 ; e ' 
Item 2 film G166 6/1/54 cm ee ee Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county, Caaretlh MARYLAND STATE county Carroll 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest towp) (in this place) OR 
WN TOWN Gresnmount 


HOSPITAL OR Z STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDERS 


3. NAME OF ” (First) ’ (Migdle) (Last) 4. DATE a i (Year) 


DECEASED: S$ OF 
(Type or Print) CA AL A bina Mis CF DEATH: ws 
Spo aeeiaran 7 ay t 


5. SEX: 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last eal | 5 aed I — UNDER 24 HRS. 


ie Q ae ea pene DIVORCED, A) 2 7-1859 oF oH | Menthe) Days | Hours | Min. 


“Toa, USUAL OCCUPATION..Give kind of 10b. pase OF ly dead | (22 OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : z 
Housewife 


13. FATHER’S NAME: 14. MOTHER AIDEN NAME: 


(Yea, no, or unk.)f (If Yes, give war or dates of 


ead None. _| vrs; Béward WeLeech Greenmount, Maryland __ 


18. MEDICAL CERTIFICATION Kntervall Wetweent 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH W| & iy And Death 
ve Darton barre—e ( Heat Bloc ry 


Immediate cause 


15 Was Fahen 1 ‘U.S. ARMED Forces?| 16, SoctaL Security No.:| 17. INFO: NT & ABDRESS: 


NS 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Peas igi 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Eu He rm, fa 
HOMICIDE Serge AL) 


AG (Month) (Day) (Year) (Hour) INJURY OCCURED a HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] . At Work 


22. I hereby certify that I attended the deceased from 


isarad AB, 198. is > or title) ‘ADDRESS 


23.” BURIAL, Sia DATE THEREOF ane OF CEMETERY Glens LOCATION (City, town, of county) af ie 
EROVAL (Specify) 4 


5=21,1954 Trinity Evangelical Luthe lend sess—— 
Pa Fate BY LOCAL 521 RAR’S SIGNATURE Biever mks Bt Ga wacesn RESS 


. 7 4600 LIBERTY BEIGE HEIGHTS AVENUE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )4445 


s 4442 
g id CERTIFICATE OF DEATH We Ge tee A 
5 =e 
° 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
RR 
=I 2 county _( Abbe LA MARYLAND STATE cou! 
aes CITY (If outside forporate limits, write RURAL] LENGTH OF STAY CITY 
2 OR and give nearest town) (in this place) OR 
30 TO i TOWN 
and Eel + 
2s HOSPITAL OR STREET 
ae 
J 
> 


(Month) (Day) (Year) 


INSTITUTION OR ADDRESS 3 
STREET ADDRESS 7 4 x > —, . 
3. NAME OF (First) (Middle) (Last) | ATE 


4. D. 
tineorRiny NELLIE 1, RAY | man, May Ae 
5. SEX: $. COLOR OR 
RACE: Eoree, DIVORCED, 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


At 22, (£90 


0b. KIND OF BUSINESS” OR | I!. BIRTHPLACE (State or foreign country): 
INDUSTRY 


9. AGE last birthday :) Ir UNDER 1 YEAR | IF UNDER’ 24 HRS. 
7. / aes Months) Days | Hours i Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


ja. USUAL OCCUPATION... 
¥ work done during most of working life,. 
even if retired) : 


13. FATHER’S NAME: 


bees MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever IN U.S. ARMED Forcrs?/ 16. SoctaL Security No.: i FORMANT & site ea Aa folatyy Ze , Lf. 
(Yes, no, or unk.) | (If Yes, give war or dat : 


service) 


v 
/ 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


je 


Intervat Between 
Onset And Death 


lease write the causes of death 


Immediate cause (a) oon 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of info 


e, DUE TO 
z Antecedent causes (s) 
2 Diseases or conditions, If any, FR ee Fon: lteter antl ene 
a giving rise to the above cause 
3 stating the underlying cause last. DUE TO” 
3 a a a ral I 
> (c 
a, | 1. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
s related to the disease or condition causing death. 
& | 18a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a 
fs z | | Yes []_Nohl 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE SUICIDE OF office bldg., ete. | 
QQ HOMICIDE INJURY 
Zab TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aa While at Not While | 
wy se INJURY m._| Work O At Work 0 
Ai 2 | 22. I herebyseprtify that I eoree the deceased from an 19st, )' late to , lee. /S~., 19.0%, that I last saw the deceased 
wy 2 . = tae 
Zia alive on (0°77. +» 19.4...7, and that death occurred at . evar Besentt Oe ; from the causes and on the date stated above. 
ee &B SIGNATUR, (Degree od ADDRESS TE SIGNED 
Es Maun 7, 7: —cemmtf Utinastin = Hb 1514 
8 BRON DATE THEREOF NAME OF CEMETERY © LOCATION (City, 


REMOVAL (Spe 


"D BY LOCAL 


town, or copnt¥) (State 
~ eee” “ADDRESS 
eae rt re UNERAL DIRECTOR 2 inde 
- - ” ; 


ye Leiefiay 1s “futilaicltdy ; 


VS) A15 


4 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 


6n carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“ 22. I hereby certify that I attended the deceased from ... 
death occurred at ....72.10..AaMs, from the causes and on the date stated above. 
») ADDRESS 


MARYLAND $' 
' 9465 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0444 
CERTIFICATE 7 bf 


OF DEATH 


Reg. Dist. No..... 


I. PLACE OF DEATH: 


county Carroll MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


state Maryland 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, ind give nearest town) (in this place) OR gs 
ville mo. 7days |__7*N Baltimore City VOLE 
HOSPITAL OF > STREET Uf rural give location) ; 
INSTITUTION oR ADDRESS v 
RESSSpringfield State Hospital 39 LLoyd St. —!- 
3. Nem oE ' (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) __ Peter George Louis DEATH: 19 
5. SEX: s. eee OR bo Eien Hee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t OWED, DIVORCED, | Months; Days | Hours | Min. 
_Male White (Specify): Single 8-15-89 Gh? | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): ed j st 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
- 


12, CITIZEN OF WHAT 
COUNTRY? 


_lst_papers _' 


11. BIRTHPLACE (State or foreign country): 


13. FATHER'S NAME: 
_ 


ee 
| 14. MOTHER’S: ee gael 
Z Y ge 


15 Was Deckasep Ever In 
(Yes, no, or unk.) 


_No 


16. SoctaL Security No. 


WA . 


U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


__Springfield State Hospital 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
10 X 
Immediate cause 
DUE TO © 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


() Arter 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


(a) .ansufficiency...of..the.. Mitral. Valve. wou 


(b) .Myeardial. disease... 


Interval Between 
Onset And Death 


|...Unknown........ 


20. AUTOPSY ? 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATIO) : : 
intoxication, 
Yes) No wy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oO. office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 

iF While at Not While | 

/ INJURY mm, Work (J At Work 0 


‘ee gr title’ 


a! 


DATE SIGNED 


BURIAL. CREMATION, ) IE OF CE’ SE Od PN Vint ae Tenens: he (fe 
oY ap Rp ogy 
o 44 LEA fox ve 4 > 
DATE REC'D BY LOCAL RAR’S SIGNATURE NERAL DIREC ¥ 6, S 
zeleca) af” 
Z. J 7 i ‘ 


MARGIN RESERVED FOR BINDING 


. a 


4 


fil 


| da6R 


» 
MARYLAND STATE peparrigbtiér dear 
CERTIFICATE OF DEATH Reg. Dist. No..... 
1. PLACE OF DEATH % USUAL, RESIDENCE (HOME) OF DECEASED” 
Carroll MARYLAND Maryland 
ory a ‘outaide on Timits, write RURAL and Breed ona g CITY Gi outside comporate lraits, write RURAL and give nesrest town) 
ive nearest town) 
cones Sykesville pee Town Baltimore Volas 
Wann | Bats i egal 
STREET abDRESsSpringfield State Hospital 3725 Gough Street 
3. NAME OF (Firat) (Middle) (ast) 4. DATE (fonth) (Day) (Year) 
DECEASED i 5 | OF 
(Type or Print) ennie ernelia Kent-  Maie DEATH Ma 18 199 
6. SEX %. COLOR OX RACE | 7. SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birthday | If under. 1 year )Mlunder 24hrd 
| WIDOWED, DIYORC! Moe Days | Hours | Min 
Female Wh (Specify) Lhe yre. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT| 
done during met ay puter PS even if retired) | InpusTRY | UNTR" 
13. FATHER’S NAME <a 14, aeneRe MAIDEN NAME 
John T. Hopkins Emily Jane Maier 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of wv , i 
No service) -—_ wpringfield ate Hospita 
8. MEDICAL CERTIFICATION InveRvAL BetwEei 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND Dea’ 
Lp tf-ols & = 
Immediate cause @..Cardio-vascular renal.disease ... ... | months+ 


Antecedent cause(s) 


Diseases or conditions, if any, (v)...... Hypertension 
giving rise to the above cause 


stating the underlying cause last 


_Unknown........ 


je ER SIGNIFICANT CONDITIO 37 i iy ae 5 . fing 

Ti Or Hlticae pont tbutieg to he aeath but not ~ Chronic Brain Syndrome 1 ‘ Yh) months 

related to the diseare or condition causing death. s. 1 cardio-vascular 

19a. DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yeo FE No O 

Zi. ACCIDENT Specify) PLACE (ome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE office bldg,, ete.) H 

HOMICIDE ‘ 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at ‘ot While 

INJURY m Work OF Ke work [) 

22. I hereby certify that I attended the deceased from....May...11.., 19.51, to..May..48..., 19.5), that I last saw the deceased 
alive on.. May....17.......... ely Sh. and that death occurred at... 205... fie from the causes and on the date stated above. 
IGN4TURE fg Deere or title) ADDRESS 3 DATE SIGNED 

F St 4, Af, of . z 4 6 
LCL TLLL TL, Springfield Sate Ho Ma 8,19 
23. BURIAL, Lihat DATE 7 NAME OF GEMETERY OR CREMATORY] LOCATION (City, town, oF county) Gtate) 


ALIS -21—-SyCLen HAVEN Mem. IRigcdle Hieuwpy, MD 


DA REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


BS. gy ct 


A. 


VS. A15 


MARGIN RESERVED FOR BINDING 


te 
Cs, correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


age is especia 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J467 04448 
z CERTIFICATE OF DEATH 
Item 8 film G167 6/10/54 am Cc . Reg. Dist. No. . 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME), oF DECEASED: 
COUNTY arro Ch MARYLAND STATE " tol COUNTY G 


oan Ci cates corporate Iii rite RURAL pS OF cary (If outside corpdrate limits, write RURAL and give near 
and give nearest town) iB, (in, this place! RB + 
TOWN Ks esville 1) aa TOWN abbnunort 


Iermiigh on, Spriup fic Cd Share re Hospi ted RHE oy Green taouut Ava 


“10a. USUAL OCCUPATION. piv kind of 


3. NAME OF iy em = | 4. DAVE (Month) — (Day) _—(Year) 
DECEASED: é. OF 
(Type or Print, “COP Wa sti iepie Me Ca oy Deata; Ma@ 30 » 3 ¥ 

5. SEX: 2. Z0LOR 7. SINGLE, MARRI 3. DATE OF sr (188 f AGE lest birthday 4 lr UNDER 1 “of UNDER 24 HRS. 


= WIDOWED, DIVORCED, he) D. in. 
Mm: (Speeity): Kia pri'eol EL ya, | Months) Days | Hoors | “Min 


10b. KIND OF BUSINESS OR 
ND Bs 


il. a (State or foreign country) : 12. CITIZEN OF WHAT 


work done gorine orking life, oa COUNTR 
even ff retired): post Br Driver { riggs ns U-S.A.. 
13. FATHER'S i, : 14. MOTHE! 


MAIDEN, NAME: 
corge (Vy c Cau le vi 


15 Was Deceasep Ever IN U.S. ARMED em 16. SocraL Security No.: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


17. fiona at ADD! 


Hosp "We croras . 


service) ¥-07-IS9L 
18 MEDICAL CERTIFICATION iia (RGSS 
1 ae. OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset A Death 
Lene Grak avascular actrvoleat W dave 
Immediate cause (a). gets eee ti geo eau fg soeote eat sesinaenntnnn iit 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE T 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not COronwec Bras u Sy nolo ur, ekroko & S ley | eit 
pee t 


the disease or condition causing death, 
19a. DATE OF ole is | 19b. MAJOR FINDINGS OF OPERATION 


lily important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) nt 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work 


22, I hereby certify that I attended the deceased from . q 19.5.4, to 2/00... 19 3 Y, that I last saw the deceased 
i 
alive on. 2. 30 , 1997, and that death, secre at. ee s (.44 , from the causes is on the date stated above. 


GNATURE (Degrge or ti acer tle DATE SIGNED 
or hrwalg Ne : ad > fh es 4 30/by 
RIAL, (CREMATION, | DAVE WEREOF is TE OF eral OR CRE Tasos al town, oF i 3 (State) 


ipecify, VP Le ISY, 


DATE REC'D BY LOCAL} REGISTRAR’S eZ olla ‘FUNERAL ies ——— 
REGISTRA’ on de. 
of- Gi, Legs SEL-AD 
we 


areful d The ae. 


VS. A15 


es 


TH UNFADING INK. Supply ev 


ING 


MARGIN RESERVED FOR 


. 
item 0: 


$ 


f infgrmapfon 


PLEASE WRITE PLAIN 


please write the causes of death clearly‘and legibly. 


age is especially important. Physicians: 


. Arteriosclerosis | Years 
geeuER SIGNIFICANT CONDITIONS onic alcoholism | Years 
Wralated to the disease er condition causing veath. CBS due to cerebral artérioscterosts 
19a. DATE OF ins sith 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
) 
Yeo Noo] 
aa 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 0 
22. I hereby certify that I attended the deceased from ..1-2h1.......,19..52., to eB. , 19.5)... that I last saw the deceased 
alive on 5a ree BoM ch, and that death gecurred at cs 25... ale... from the causes and on the date stated above. 
Ta (Degree or title) ADD: ATE-SIGNED 
th ED) : Springfiel a State Hospital. ONS 
33. =RENOYA ranean | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or courty) (State) 
pecify) 7 
; en hea 11,1954! Baltimore National lpreder ick Rd ..Balto Md. 
—ut THAR BY LOCAL 7 a SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 49 


4468 CERTIFICATE OF DEATH See Gee 
1, PLACE OF DEATH: =. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY wane (If outside corporate limits, write RURAL ond give nearest town) 
OR and give nearest town) 


(in this place) 


TOWN : si 12) gown Baltimore 
HOSPITAL OR STREET (if rural give location) 4 j 
TREY Aspe s ade ae: 

Springfield State Reena 810 Bidgley Street 

3. NAME OF = TE Month D: Yea 
DECEASED: (First) (Middle) RE) (Month) (Day) (Year) 
(Type or Print) John James ATH: 5 8 19 

5. SEX: $s eouor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 

WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Male “White (Specify)? yrs 8-28-86 670 


Il. BIRTHPLACE (State or foreign country): 


j12. CITIZEN OF WHAT 
COUNTRY? 
Maryland Hilo = U.S.A. 


rork done during most of working life, 
wen if retired): Drives ice wagon 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


‘ Catherine Corbitt 


— _____ Patrick McCormick 
15 Was DeceasetyEver IN U.S, ARMEO Forces?| 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.y| (If Yes, give war or dates of 
Yes service) June to Nov. 1917 i 


18 MEDICAL CERTIFICATION 


SUAL OCCUPATION..Give kind of 10h. KIND OF BUSINESS OR 
INDUSTRY: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY ee DEATH Onset And Death 
a/ nel 
Ro eect cause (a) 8 ct 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, If any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


—_— 


Pred. A. Krause & Son 1216S.Charless. 
Sug Balto. 30Md 


; 4469 04450 
x MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH este. vist. no..... 2%. 


i Ce DEATH: 2. STATE RESIDENCE (HOME) OF eee ASE OUNTY Mi 
Carroll MARYLAND ‘land ontgomery 
reg (Uf outside corporate limits, write RURAL and Late OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town" 3 O"") Svkesville \ Tao Town Bethesda. 1S 


HOSPITAL OR - STREET (If rural, give location) 


STREET wobRess Springfield State Hospital’ ADDRESS ),503 Highland Ave 


3. NAME OF (First) (Middle) (Last) 4. pare (Month) [p (Year) 


DECEASED F 
(Type or Print) — DEATH Ma 4 


&. SEX 6. COLOR OR RACE | T. SING eae 8. DATE OF BIRTH 9. AGE last birthday ie ea 1 hee = a hrs. 


male white Wiemecty) RATER 1+2-7h 80 ms. Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bush om | 11. BIRTHPLACE (State or foreign country) baer CiTzEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY COUNTRYT, 

5 Germany USA 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christian Mein: Katherina Margaret Lott 


16. Was DEcEASED Ever In U.S. ARMED Forces? | 16. aa SEcuRY 17, INFORMANT AND ADDRESS 


7 (Yes, no, ‘ unknown) Ch ere ve ester dates of H. es is of ringfield State Hospital 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sc cause . Arteriosclerosis... more than! 2 yrs. 


Antecedent cause(s) 


Diseases or conditions, [f any, — (b).._.. 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” i Sn ee 

Conditions contributing tothe death but not Senile psychosis 2 yrs 
Telated to the disease or condition causing 

19a. DATE OF OPERATION | 19d. woe FINDINGS OF OPERATION 20. AUTOPSY? 


ao Yeo BO No OD 


9 
Zz 
is 
a 
iz 
3 
=} 
a 
5 
a 
a 
i) 
~ 
rs 
w 
Qn 
i) 
ee 
7 
S 
=] 
3 
tal 


wemreres 


Zi. ACCIDENT Gpecilyy PLACE (Home, farm, factory, wtrect, CITY OR TOWN) (COUNTY) STATE) 
SUICIDE ee OF ofiice bldg, et) 


HOMICIDE —_ INJURY ——eee, raceme 


Hl 
ae (Month) (Day) (Year) (Hour) | Wt neue! OCCURRED . HOW DID INJURY OCCUR? 


leat Not While 
INJURY wes Work At work ( 


22. I hereby certify that I attended the deceased from..May...13...., a ad to. May..22 5 195h., that I last saw the deceased 


alive on.. lay..2 » 1G)..., and that death occurred at...112 370. p.m. from the causes and on the date stated above. 
( DRESS DATE SIGNED 


SIGNATURE ‘Degree or title) : 
ALP EI MnP. Martin Gross, MeDe Sykesville, Md May 23, 195) 


NAME OF CEMETERY ee | LOCATION (City, town, or county) (State) 


LU S” 


WAShix, 7ON Dit 


| *K . 
vans 


@ correct 


‘zs 


lease .write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


e.- 


VS. A165 


icians: p: 


age 18 especia. 


lly important. Phys 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04451 
4 944Q- CERTIFICATE OF DEATH tas etal / Gon 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE GEOL OF DECEASED: 


STATE Z 


CITY (If outside cor: 
OR 


COUNTY MARYLAND 


CITY (if outside corporate Renee write RURAL] LENGTH OF STAY 
and give nearest town) (in this place) 


Town TOWN ; 
INSTITUTION 0 ADDRES : 
NOR ‘ADDRESS s = 
STREET ADDRESS __7 mF oy Jizz le se. De 7 Ll: Azeexn Ay - 
3. NAME OF . 4. DATE Month D ¥ 
DECEASED: (First) (Middle) (Ve DA (Month) (Day) (Year) 
(Type of Print) y] ENN/E ENS ME, DEATH: 19.5 x 
5. SE 5. GOLOR of 7. SINGLE, MARRIED, 8. DATE OF _ 9. AGE lest birthday: : . 
DIVORCED, Hours | Min. 
Be 7D. 2 vf, SO yra. | 
— siieenhbaes 
PATION. Give Kind ‘of | 10b. KIND OF BUSINE! 1, BIRTHE! (tate or foreign country): 12. CITIZEN QF WHAT 


work done during oe of working life, INDUSTRY: z 
even if retired): 


if d4¢ - : 
13. FATHER'S NAME: 14. 3 iN N. ME: 


) J. L ( , 2 
15 Was DeceAseD es U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFO! Laety ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
£ ae a Do Mtoe? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe Kice (a) MAREE 


DUE TO 


Interval Between 


Onset Pe Death 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Riad <i 
stating the underlying cause Iast_ DUE TO 


— pre 
Ox ) 
|. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not sr 
related to the disease or condition causing death. ess 
19a. DATE OF Sige at 19. MAJOR FINDINGS OF OPERATION ] 20. “AUTOPSY f 


23. 
DATE Ai BY sae R 
REGISTRA Zs 


Yes[] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work G 
22. I hereby certify that I attended the deceased from .2—-Z.$.~, A , ISR, that I last saw the deceased 
alive on, on b= , 25. By 199° and that death ee at BIL. HL, sworn the « causes and on the “s stated above. 


RE so AS or title) TT ee ae” ATE pyar 
BURIAL, CREMATION, DAT REOF PaO, Vs OF hecbanecorc ler, ORACREMATORY LOCATION (City, town, or eee tte 


AL (Specify) eae ‘2. | 
24, sal ADDR! 


| Lg : ¢ 


S$ °A Nvaund 


sot oF. NAL 


Drs 


ae x ean 


MARYLAND STATE DEPARTMENT OF "ae oo alapaepi 18 bh Dist. 


2. USUAL RESIDENCE (OME) OF DECEASED: 


The yee: 


5 MARYLAND es A COUNTY 
cases CITY (i LENGTH OF STAY talde corpo ee limits write RUI RURAL and give nearest town) 
| y OR a ‘ive neal (in this piace) 
, TOWN 3} a ia ~ amie 
% HOSPITAL OR STREET Lape give location) 
aS INSTITUTION OR ADDRESS 
acy STREET ADDRESS 
Ee, 
3 g 3. NAME OF | (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
t 
ES (ype or Print) /V] A RV/ V. Vp AWROT | DEATH 2 iy 
cee 5. SEX: 6 COLOR OR ‘A ae Bee een 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
#8 Female| WAtte Geibarried | June 14,1898 | Sin Meet Dan ts eee | ane 
SB. | 1s. USUAL OCCUPATION, (Give kind of | 10b. KIND OF BUSINESS OR IRTHPLACE (State or fae Sauaaie ie ot Mee cD, WHAT 
° work done during of work life, USTR¥* 
a " retired) : 
no 3B HER'S MAIDEN NAME‘/ 
oS Th. 
52 Was’ DECEASED Eva IN’U.S. ARMED FORCES! 16, SociaL Secuntty No.: | 17. INFORMANT & ADDRE 
ps res, ng, or ii es es; give war or dates of k’) 
a 2 2 ee, XX es VedsA/ 
a 5 ' 18. MEDICAL CERTIFICATION L ‘atime 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MARGIN RESERVED FOR BINDING 


Wi g ; y I; Ae Onset AND DeaTH 
28 Immediate cause oe g 
A 
2 +e Antecedent cause(s) 
ae frieteane conditions feng (8) ots 
as giving rise to the above cause DUE TO 
ee stating underlying cause last () 
Zc | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ada) TO THE DEATH BUT NOT RELATED 10 THE 
ts KTION CAUSING DEATH. ..... ee 
HG | isa. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE _ de 
/ -& | Zia. EXTBENAL CAUSE WAS 21. PLAGE (Home, farm, factory, | 21e. (City or town) (County) (State) 
8 PRIMARY () ot CONTRIBUTING C] | street, office bldz., ete., 
ch CAUSE OF DEATH. fysuRY 
G& | Qid. TIME (Month) (Day) (eer) (Hour) tle INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
S 
=. a INJURY bill ele net oot) | 
: | __worl at_worl 
& a 2: hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection PX, Inquiry YZ], and 
By 
ta o md that death resulted from: Natural causes i, Accident [, Suicide 1], Homicide [], Undetermined cause Q. 
3 IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 Be uv. _RSBPae MEAG ESRER 
2 S F . D. m 
a 2] BURIAL, Sean | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) < Mw 
ie tea Burial May 29/54 Sandymount. Carroll County,Md. 
= 2a) DANE REC'D BY LOCAL GIST ARS ae - y 24, FUNERAL DIRECTOR ADDRESS: 
Ba iat J.F.Eline & Sons,Reisterstown,Md. 
a 
> 


y. The correct 


ibly. 


o 


Se] 
as 
8a 


ply every item of i 


: please Bats the causes of death 


Q 


WITH UNFADING INK. Su 
icians 


pecially important. Phys: 


MARGIN RESERVED FOR BINDING 


LY, 


age is es 


PLEASE oe ie 


VS. AIBA - 5-53 


REMOVAL (Specify) : g = 
4 Met -/7-$ 


a7] (4452 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......74.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Maryland county 


CITY {If outside corporate iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR . Be 
TOWN Baltimore 


INSTITUTION OR Springfield Stat = ADDRESS Gel ee tesa) 

STREET ADDRESS ng € ave Hospital nie) East Chase Street _ i 
3. Bee (First) (Middle) (Last) 4, oe (Month) (Day) (Year) 

(Type or Print) Louis Claude Prevost | DEATI 5 ily) 1954 


RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
2 " Months} Days {| Hours | Min. 
a. (Specity) : w 12-26-57 (7) 96 (2 dvrs. | | | 
Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during of work life, DUSTRY | 0 YX? 
North Carolina Z 4 4A. 


even if retired) 
MAIDEN NAME: 


5. SEX: | 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTII: |" AGE last birthday: 


18. FATHER'S NAl 


| 14, MOTHER’ 


15. Was Deceasep Ever IN U.S. ARmitp Forcss ?| 


16, SoctaL Secuasty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Wort. Hospital Records _ 


at? Ee 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser AND DeatH 


Immediate cause 


prams area’ ans, ().kFacture..of left femur 


giving rise to the above cause DUE TO 


stating underlying cause _last (e) Arteriosclerosis 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, ses 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


| 32 NPs. 


| 20. AUTOPSY? 


Yea fq No[J 
in. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) oo 
PRIMARY [] or CONTRIBUTING 0) OF "street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hour) EE SUES DC EE 2if. HOW DID INJURY OCCUR? 
le at lot while 
Nsurny 5 16 54 1ag35 Noncd at work (KC Fell out_of bed 


22, I hereby certify that I took charge’ of the remains described above, held an Autopsy wi. Inspection @, Inquiry py, and 
<<; that death resulted from: Natura} causes (7, Accident 1], Suicide [], Homicide [], Undetermined cause []. 
SIGNA 


RE CHIEF MEDICAL EXAMINER RATE SIGNED 
t/a DEPUTY MEDICAL EXAMINER y, 
Y WA O fA M.D. ASSISTANT MEDICAL EXAM. Z 47, 
BURIAL, CREMATION, | DATE THEREOF | NAME OF er MATONY | LOCATION (City, town, or county) 7 (Stal 
~y & My 
pititeg Z Z 


A, Jd 6 


DATE REC'D BY, ji OCAL | REGISTRAR'S SIGNATURE 247 FUNERAL DIRECTOR ADDRESS Z. 
2/2 Lite AY indo 
mle |\Ze ZL ae - (217 : 5 


lly. The correct. 


‘d legibly. 
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VS. A15 


aa 
Mie aND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4453 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrol) MARYLAND state Maryland __g COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY, es (If outside corporate limits, write ' ¥ Rnd give nearest town) 
OR ___and give nearest town) (in this place) 


TORN SM Gviceevi. le lmo. Sdays TOWN Baltimore City (7) VO}ed 
NOSPITAL OR ra STREET (if rural £iv¥@ location) F 


INSTITUTION OR ADDRESS 


G 


ra 
a 
a 
°° 
= 
3 
a 
oO 
s 
ony 
° 
n 
iy 
2 
3 
oO 
oO 
ov 
a 
s 
o 
4 
2 
2 
cH 
SS 
= 
a 
e 
= 
= 
ia 
aS 
r- 
Pe 
3 
= 
S 
s 
we 
8 
i=" 
£ 
fee 
3s 
oO 
3 
2 
o 
oer 
© 
bo 
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STREET ADPRESS Springfield State Hospital 410 W. Fayetteg@treet _ 
3. NAME OF (First) (Midgle) (Last) | 4. DATE (Month) (Day) (Year) 


(ire orFia) Clarence 4/70 Quidas Beata: 5 27 19 5h 


5. SEX: 5. COLOR OR 7 SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday:| [F UNDER 1 Year |ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min. 


Male White Grecty) Married | Wov SEES 65 


work done during most of working life, IN! 
cnet renee) Retired Matinee ath CC 


“EP leet Quctae Dee ah Schuibe 


15 Was Deceasep Ever 1N U.S.ARMED wne| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, W war or dates of 
082-/4-940S\ Springfield State H 


service) 
18 MEDICAL CERTIFICATION Jaterval one 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“18a. USUAL OCCUPATION..Give kind of | 10b. RIN sony BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [seme CONES “OF WHAT 


4 31x 
Immodiaie ‘cause (a) .Gerebral..Vascular..Accident etntannadiciinnnttin staat | a Oa ae 
DUE TO 
A t 
Drsssessor conan any, (my ArRerLOscler Osis... sens as TS |... Jnknown.....,.. 


giving rise to the above cause 


stating the underlying cause iast, DUE TO 
(c) 


AAS ES ee ee, ae 
. NIF) 
1 Gonditione contribeting torte deste but not Chronic brain syndrome associated with circulato 
related to the disease or condition causing death. months+ 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY 
2 ‘| ao e psychotic ryintlens 
Yes (]_No® 


21. ACCIDENT (Specify) oe (Home, farm, factory, sy (CITY OR TOWN) (COUNTY) (STATE) 
C4) 


SUICIDE dg. 
HOMICIDE INJURY aaa 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wark oO At Work (] 


22. I hereby certify that I attended the deceased from Apr.....30, s195h..., to May...27 , 19.5), that I last saw the deceased 
alive on .. May. 26, 195. . and that death occurred at 12% 255a. Me... » from the. causes and on the car stated above. 


LE. ree ithe: ATE SIGNED 

, 
Ue tH. 4 TE a Siig Sarg a Ba 
23. GUAL, CREMATION, | ZAGIALD beh AME OF CEMETERY, OR Ee7; LOCATION {City, to; county) 


VAL ify) ey 

porate” i) om ea ES 

Be ren BY LOCAL) REGISTRARS pag RECTOR ADDRE; 
Setial S- fF -S lets J oe & tp abel. 


MARGIN RESERVED FOR BINDING 


MARYLAND a4 13 STATE Denanrye OF HEALT} 
CERTIFICATE OF DEATH ree. pu. no... 
1 GOA i DEATH: 2. een RESIDENCE (HOME) OF bar Fe 
CARROLL MARYLAND Maryland 
GITY (GL owtalds.eorpurate lita, write RURAL CENGTH OF STAY Gry ar tess corporate limits, write RURAL and give nearest town) 
fown MUST "Sykesville Md. U/N 16" dips Town Baltimore Mens 
Ra octtinion at - STREET (if rural, give location) 
INSUTUTICN Gas Springfield State Hospital/—|} *PP*S2)7 S. ann Street f 
3. NAME oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN REIMAN DEATH 11 15h, 
3. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I under, 1 year [funder 24h 
7. | WIDOWED, DIVORCED, | | ie onthe | Daya Hours | Min 
M W (Specify) "ma 8/7/01 2 yrs. 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrTrzEN oF WHA’ 
done during most of working life, even if retired) | INDUSTRY Z : Coon 
Painter cting Estonia SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mathew Reiman lesa ? 
A Was aan ie U.S, ARMED ite 16, SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
, OF ‘ear, give war or . 2 : 
geo pee wrod eel PAS : Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BerwEE 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Qaser ane, Dea 
a, 
Entnediate tease @....Pulmonary Thrombosis, bilateral than. 2.days.... 


Antecedent cause(s) | 


Diseases or conditions, if any, (b).... Syphilitic Aortitis 


giving rise to the above cause 


stating the underiving comet Chronic Brain Syndrome assol with CNS syphilis ...| indefinite 


'T! qo 
a Ganaltons combating to opens: Meningoencephalitic, with psychotic reaction 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 2¢, AUTOPSY? 
Yes § No 


21. SCAT (Specify) ee {ilome, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ca bidg., ete.) 
HOMICIDE INUR i 
TIME (Month) (Day) (Year) (Jlour) RORY Ogi Ae | HOW DID INJURY OCCUR? 
OF White at lo’ 
INJURY At work ( 


22. I hereby certify that I attended the deceased from...... h/25.. = 1951... SoaGvalh iam 19. oh, that I last saw the deceased 


alive on,,.....2 ots on oe and on death occurred at.2320 Am, from the causes and on the date stated eoore 
SIGNATURE . ate or title ADDRESS e DATE SIGNED 
has fo : 
Gertrude M, Gross vke Me nd 5/l1iph 
23. BURIAL, CREMATION | DATE ain ne CEMETERY OR CREMATOR LOCATION (City, town, of county) tg 
Bt A be S4,|SUNNY RIDGE MEM. CEM.ICRISFIECD 


DAT! 


‘FE REC'D BY LOCAL AL. * GNATUR: ’ yds ° a J. (6, TBs 
eee a shh Maleate ad eile” , gos 6 Sv 


didi 04455 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ The correct 


2 COUNTY STATE OUNTY 
= CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outsidg/corporate limits writa RURAL and give nearest town) 
OR ang gi t town) (in this place) OR 
ak cow j = Reb Waicecetin Zz a, 
uo 
4 HOSPITAL OR yi ; STREET (If rural, glye location 
oR INSTITUTION OR _F 2 a Y ‘ADDRESS sa E 
( Ww STREET ADDRESS ; 77 is oe 
\ 3 3. NAME OF (First) (Middle) i (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: . OF 
gS (Type or Print) o1rorT ks LARGE S CHWININ DEATH " tos Y 
og 5. SE: os 6. Sees OR Ee Sayers | 8. DATE OF BIRTII: 9. AGE last birthday: | IF YNDER 1 YEAR | IF UNDER 24 HRS. 
£8 ‘ Lhe. | oe) gaaaed «| Sey. 7 170 a a yrs, | Mentha] Days | Hours | Min. 
Su, | T0y USUAL OCCUPATION (Give kind of | 10». KIND OF BUSINESS OR | Mf. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
¥ work done during yost of work life, INDUSTRY: QUNTRY ? 
gq a even if retired): “ S * 
88 
<a 
Bs ‘aed, ; 
og ‘AS DECEASED EVER IN U.S. ARMED Forces 
by 


(Yes, no, or unk.) (af Yee, give war or dates of 
aes 
= 


Suppl 
wells, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InTerval Betwaun 


i 


ONSET AND Drata 
7s 


Immediate cause 


: please 


Antecedent cause(s) 
Diseases or conditions, if any, saeco 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
13 ITION CAUSING DEATH. _... 


I9a, DATE OF “eel I9b. MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
Yes O] Ne 


2la. EXTERNAL CAUSE WAS 21b, PLAGE (Hom¢, farm, factory, es y Stage) 
PRIMARY or CONTRIBUTING () OF singel open hits ete., 
CAUSE OF' DEATH. INJURY 


(Day) (Year) (Hour) | 2le, INJURY OCCURRED 
While at Not while 
ee 6 work [] at_work 
i i eld an AutopSy (1, Inspection iv: Inquiry ®, and 
firid that death resulted from: Natural causes J, Accident 1, Suicide, Homicide ff, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
N DEPUTY MEDICAL EXAMINER 
rte M.D. ASSISTANT MEDICAL EXAM. 


IAL, CREMATION, 
REMOVAL (Specify) : y, 
Lig r z 


MARGIN RESERVED FOR BINDING 
‘icians. 


ITH UNFADING INK. 


q rtant. Phys 


(~ 
impo: 


ally 


is especi 


¢ 


Zi 


“™\ age 


fo 
: 
Ay 
a 
Z 
B 
a] 
wn 
< 
| 
Be 


Lhe E Lee. la 
| 24, FUNERAL DIRECTOR 


EPaaiieG 


VS. A1BA-5-53 


Film#Gi66 Item} 8,9 é 


5/12/54 emf 44qy, 04456 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH er 
I. PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) O¥ DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, wylte RURAL LENGTH OF STAY CITY (If outsidg¢ corporate limits write RURAL and give nearest town) 
Bead ve nearest, town) } ~(in thjs plage) Cae 


HOSPITAL OR STREET (1g rural, give location) 
‘e INSTITUTION OR ‘ ADDRESS 
zm |_—simber apres 029 Coppel : 2S Cappy Gf - 
& 
2H 3. NAME OF (First) (Middie) (Last) 4. DATE (Dey) (Year) 
3.0 DECEASED: S oF z/ 
ES (Type or Print) - CHW NN DEATH 19 oS 
Os 5. BEX: 6. CoE oR te Ca RL Es ear es 8 DATE OF BIRTH: 99. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 
23 (Specify): /, t Y 2 8 44 “A / o- oa ce Days { Hours | Mh. 
‘Sa Lille oui a fice kind of | 10b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
3 work done during most of work life, INDUSTRY: 3 OUNTRY ? 
g mt even if retired): Z5% - . 
sig 


13, FATHER'S NAME: 7 = | 14. MOTHER’S MAIDEN NAME; 7 . 


15, Was DECEASED és IN U.S. Armen Fonces | 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: $8 sic D 
> 


(Yes, no, or unk.)| (If Yes, give war or dates of = ~ . = 
service) é pel f A , Ltt ger. 
} = _ at —s 5 
18, MEDICAL CERTIFICATION fee ee: — a 
L “ae DIRECTLY LEADING TO DEATH: ‘Onn pat at 
Immediate cause Lau te Leal 


Antecedent cause(s) 

Diseases or condltlons, if any, _ (BD) ...-0.. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.. 


Iga. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 


‘| 20. AUTOPSY? 
- Yes No 


21s. EXTERNAL CAUSE WAS 21b. PLACE (Homey farm, i ~(Cpfinty) (State 
PRIMARY or CONTRIBUTING 0 | or stre bl = 
CAUSE OF DEATH. INJURY J 


21d. TIME (Month) (Hour) | 21e. INJURY OCCURRED 
Or While at Not while, 


ITH’ UNFADING INK. Supply every 
ortant. Physicians: please write.the cau: 


yoo 


iY, 
ly imp 


iT 


4 
eo work [} at_work é 
ia) 22:)I hereby certify that I took charge of the remains described above, Autopsy [], Inspection QJ, Inquiry WY, and 
| o find that death resulted from: Natural causes [], Accident (|, Suicide ff, Homicide [], Undetermined cause Q. 
2 | (SIGNATURE MEDICAL EXAMINER DATE SIGNED 
a } ZF vs ewe ws, DEPUTY MEDICAL EXAMINER 
ES | d . M.D, ASSISTANT MEDICAL EXAM. é Ot 9SY¥ 
23, BURIAL, CREMATION, | DATE THEREOF” | NAME OF CEMETERY @R-GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : Gs 74 = , ’ 
gata L Lite, YA Ltd rid [Pttecb, Geer » WC diastia en 


ADDRESS 


eet 


D es REC'D BY LOCAL REGISTER AR 3 SIGNATURE 
fs “A 


Ye 
- Ld 


| 24. FUNERAL DIRECTOR 


fr 4 


VS. A1bA - 5-53 


‘ 6 


S) 


— 
3 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


/ 


VS. A15 


gfreet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4457 


; 4474 = CERTIFICATE OF DEATH — eo EES 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY MARYLAND STATE 7 rx ccc? 
CITY (If outside corporate limits, write R RAL LENGTH OF STAY CITY jimjts, writ 7 RURA and give nearest town) 
Rang, gi ) (in_thjs place) OR / 
TOWN if tf. TOWN A ¥, 


nospiTAL a STREET (if rural give location) 
NOR ADDRESS . 
STREET ADDRESS a ‘ = 
3. NAME OF (First) St 1 4. DATE (Month) (Day), (Year) 
DECEASED: A- WiIT2 OF - 
a E& DEATH: ad J 
8. SEX 6 COLOR OR 7. SINGLE, a Ee 8. DATE OF BIRTII: 9. AGE last birthday :| MAiNveR 1 year | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE = ths) D Min. 
Vin Sreclypaceceea ed hee 285 AS PF So yrs, (Months) Days [ Min: 


“10a.” USUAL OCCUPATION..Give kind of 


been. Z. 


10b, KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): [1 


(Receccn. 


12, CITIZEN OF WHAT 
COUNTRY? 


oy 


work done durij it of working, fe, 
are en | 


14, MOTHER'S MAIDEN NAME: 


a 


13. ae NAME: 
ope SP 


“15 Was DECEASED Ever IN U.S. 16. Sa Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, Ate’ war ordatés of 
service) 
18. MEDICAL CERTIFICATION itecval Lee 
I. DISEASES,OR CONDITIONS DIRECTLY LEADING TO DEATH 7, Onset And Death 
- Lf 3 X Cl eit Card. Dé te ti A, 
Immediate cause ong 2 LAD). 7 fn Pe AEF ote 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
i 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


25 922. 


Lb yr. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] Nof— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNyURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work At Work 


age is especially impoxtant. Physicians: please write.the causes of death clearly and legibly. 


ar a L, CREMAT, 
MOVAL « (Spe 
~~ DATE REC'D B 


22, I hereby certify that I attended the deceased from4:2. if 
alive on bd ea » 19 
NATURE ‘ 


ALANY 


(Degree or title) 


, and that death occurred at “ 4S g: 279; from the causes and on the date 


19, that I last saw the deceased 


stated above. 
DATE SIGNED 


Ye eee 


OLY, to Boa e.. 


paLirt Lett Wala 


TORY | LOCATION (City, town, or county (State) 
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44°%5 MARYLAND STATE DEPARTMENT OF HEALTH 04458 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. LL ssc 


“|. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


a —_.____—_________ 
C 
Carroll MARYLAND Maryland CaPPaLL 
“GHEY Gf outae corporate lita, weite RURAL and | LENGTH OF STAY || CITY Ut outside eorporste limita, write RURAL aad give nearest town) 


fown ROPST LSpkesville Sie town Rural--Sykesville 
YNSTITUTION OF ADDRESS ere 
STREET ADDRESS ohnsville 
“3. NAME OF (First) (Middle} (Last) | 4. DATE (Month) (Day) (Year) 


(Type er rin) GEORGE i TALBOT Beata May 5 954 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9 “- : birthday | If under pa ‘If under 24 hrs, 
aye 


3 WIDOWED, Months Hours | Min, 
male colored geneween | 9-23-1892 Pale | leew 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss on | 11. BIRTHPLACE (State or sie oie 12. yer! or WHat 
done during most of working life, even if retired) | Inpustry | “ep 
‘Owner Maryland a 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


William Talbot Charlotte Squirrel 


15. Was Decrasep ba ie U.S, ARMED Pe 16. SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS x 5 
COE aie ca laren acne atime none | Catherine Talbot, Sykesville,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BErwEEeNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTH 


eon ; dienes 0th 
Immediate cause @)-. packeyccive wSar | _ a. IS IAe 
eda Ral ater 
Dinca ple 3 any, (b)... A 4 Byam 


giving rise to the above cause 
atating the underlying cause last 


fc) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions eoniuudine to tbe deatb but not 
telated to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No O 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ‘hae bidg., ete.) E 
HOMICIDE INJUR HB 
TIME (Month) (Day) (Year) (Hour) TAIURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY es Gy At work 2) 


22, I hereby <értify that I attended the deceased from..../7.4f........ 19. 


(Degree or title) ‘ DATE SIGNED 


WD, 2 SuhevifO.0.ra. _s 


23, BURIAL, eee | DATE henge | | NAME OF CEMETERY LOCATION (City, town, or county) 
RE 


ohnsvi Carroll Co., Md. 
DATE REC'D BY LOCAL | R nCISTRAN'S SRE . FUNERAL DIRECTOR 


Ulli he Ld Csthatege Yideer)__\ Os) GC. M. Waltz, Winfield,Md. 
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in 
4446 MARYLAND STATE DEPARTMENT OF HEALTH 04459 


3 2411 N. Charles Street, Baltimore [ 
CERTIFICATE OF DEATH Reg. Dist. No..... 
E 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
. Payee Carroll MARYLAND Sane Maryland COUNTY” “Carnot. 
Sg CITY Gf outside corporate limite, write RURAL and ) LENGTH OF STAY GITY Ul cutalde corporate limite, write RURAL and ave Tearest town) 
eat SSunfreommt torn Westminster 217% Pte | Sun Westminster 
* WERT on «Gh Pe SOBs Sg Faggl 
4 STREET ADDRESS Penna. J + Ave 64 Penna Aves 
os 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) ro 
Be DECEASED r | OF 
a2 | Peri, Cora Esteil Ward Cre May 5 DA 
ees} 6. SEX 6. COLOR OR RACE aan ee 8. DATE OF BIRTH 9. AGE last hirthday Ae igeae eee ay brs. 
5 Female White oi Widowed (Sept 25,187 Oe ovate ee | sie fig?” 
os 
& ‘SE | Ws USUAL OCCUPATION Give king of work] 0b. “Kino OF Busnmss on) 11. BIRTHPLACE State of foreign counts) l 12, Creme ov Wuat 
Z ge one during met ot PeeWee Yee) “Own Home |Westminster, Maryland Ue 
Q 3° | “is FATHERS NAME 14. MOTHER'S MAIDEN NAME —— <> ae 
g ad Edwin Shiple -Prudence Parrish 
oe 2 § i ‘Was aes antes US ARMED "ie ot| 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
own) ive war or of . 
& al bot ims Iervices Ss A ~-----~-- hipley Westminster, Md. 
Saag 18. MEDICAL CERTIFICATION 
a BS! Interval, Between 
AE | ph DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset any Duara 
‘ ; rf) | 
a dd Bae cause @).~-. C, CA ce: e yee an 
a a Antecedent cause(s) ‘ 
oy i Diseases or conditions, if any, ()- oe a oe a <gh Aag pose Pisa 
zZ PAP giving rise to the above cause 
= stating the underlying cause last 
2 oe © 
< eo ll. OTHER SIGNIFICANT CONDITIONS 
a 2m Conditions contributing to the death but not 
Das related to the disease or condition causing death. 
iss. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
EE pe er i I OPS 9 
1 a8 | “a accibaenT Gpeeityy PLAGE (Home, farm, factory, atreet, 7 (iry On TOWN) (COUNTY) — @TATE) 
Be SUICIDE OF ~ office bldg., ete.) : 
Bh HOMICIDE INJURY : 
2 TIME (Benth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF leat Not While 
8 INJURY ork ‘At work 
& 
. 


22. I hereby certify that I attended the deceased from.. Ian... 1922 to. hua Ls Wee capil 93K that I last saw the deceased 


alive on. lA tha? death occurred at... ts 2.9. A. m., from the causes and on the date stated above. 
SIGNATU. B ea ee (Deere or title) ADDRESS 7 DATE SIGNED 
gZ 


A 


é <= g Antal Mb PKS $2 
23. BURL CREMATION | DATE BROF HAME-d or CEME ‘ERY OR CREMATORY LOCATION (City, town, or edunty) Stat 
Ree er) | May We 954 | Westminster Cemetery |Westminster Ge 
DALE c’D BY CAL } Ri EGIST BA BOD 'S SIG. TURE 24. FUNERAL DIRECTOR ADDRESS 
pe bpd LA se John R. Byers Westminster, Md. 


PLEASE WRITE PLAINLY, 


VS. A15 


* 
<A hvawtid 


o 
Zz 
eg 
a 
z 
q 
a 
es 
o 
i) 
a 
a 
~ 
4 
a 
n 
a 
ea 
é 
o 
& 
= 
pal 


4A7G 04460 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH nee. ist No.0... oo 


1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND. Maryland --- 
GITY (If outside corporate mits, write RURAL fod ] LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL aod give nearest town) 


OR hv it .) \ «Gn tl I; OR : ¥ 
Town” drat”! Sykesville X\ dince5/97531|_ Town Baltimore 8y 
f . STREET (If rural, give location) 


HOSPITAL OR fh 
INSTITUTION OR. Springfield State Hospital ADDRESS 702 S. Highland Avenue 


3. pL Le (First) (Middle) (Last) 4. pate (Month) (Day) 
(Type or Print) Anton = WILD DEATH Ma 


&. SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year & under 24 hrs, 


: WIDOWED, DIYO: 4 \° 
male white (Speaty) WAGOW 10/27/80 TS cscyras|| ES] eres Bae [a 


102. peuRy Cee AON aye gad Gk ere wees Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12 cuees or WHAT 
2. ing moat of working life, eveo re INDUSTRY 
heetaes ade Carpentry Czechoslovakia United States 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unkrewm Aaitou Uen Unknown 
16. Was Deceasep Even IN U.S. ARMED FoRCES? 3- As SRITY No. 17. INFORMANT AND ADDRESS 


16. 
Fey go, or unimowe) | ten eve war or tes of |2)3 OB -3 Records of Springfield State Hospital 


MARYLAND 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
07 


Ho Oe 


Imamediate cause . New myocardial infarction minutes. 


Antecedent cause(s) 


Diseases or conditioos, It any, @) Old myocardial infarction _ more than 1 yr. 
giving rise to the above cause 
stating the underlying cause Inet bo 


Q- AF eriosclerosis . ’ rf 3 9 BO 
Il. OTHER SIGNIFICANT CONDITIONS HEHE ran Syndrome associated with circulato 
Conditions contributing to the death but not 


related to the disease or condition causing death. disturbance, with cerebral arteriosclerosis notid) 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF l 


— ice bidg., ete.) H 
HOMICIDE INJURY_—-— 2 = 


TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED, ri HOW DID INJURY OCCUR? 


OF While at Not Whiié"7~ 
INJURY, ae m, Wok O 


22. I hereby certify that I attended the deceased from. JULY..3.. ..., 19.53, to... May..ly.. * 19.54, that I last saw the deceased 


alive on ' 195h,.,, and that death occurre: the causes and on the date stated above. 


tle) i ier a 
." NAME OF CEYELTERY OR CREMATORY TOcATION (City, town, or et 4 (State) 
SF | SACRED HEART C&M, _\7Yor GérmasHus.Ro. MD. 


DATE REC’D BY LOCAL ] REGISTRAR’S SIGNATURE » FUNERAL D; got Ss. Comke PES r, 


REG. 


Tu be CY Ua BALT 0.24, MD. 


FilmfG166 Item # 2 
5/17/54 emf 44 MARYLAND STATE DEPARTMENT OF HEALTH 0446 
77 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i = Bale OF Bi nts Tio) Tae 2. BSCAL sary land OF DECEASED: 
COUNTY 
@ MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY | GEEY Ur outa ita, write INS ‘and give nearest town) 
OR ay Bivom to (an pla Wooley B Baltimore 
‘OWN i TOWN 
@ eT DL itzel WN ADDRESS aoe 
STREET ADD: itzel Nursing Home 1003_s. Fast hve » 
Hy NAM oe (First) (Middle) (Last) 4. pes (Month) (Day) (Year). 
(Iypecr Print) Clarence B. Wright DEATH tay ou ee 
of &. SEX 6. COLOR OR RACE |W i. pe Me IVORCED, 8. DATE OF BIRTH 9. AGE lest birthday Let l year pee brs, 
: 1 tl Min, 
s | _Nale White (Specityy Widower Feb. 15, 185 viral eae alle ee 
2 ja. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen oF WHat 
9 done during most of working life, even If retired) | INDUSTRY * | Countay? 
— 2 
3 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Clarence Wright | 2 
5 15. Was Deceasen Ever In U.S. ARMED Forces? | 16. SoctaL SecuniTY No. 17. INFORMANT AND ADDRESS 
Py (Yea, no, or unknown) | (yes, give war or dates of | a ™ vt 
2 jeervice) irs icKenney. Pasidena, Md. 
2 18. MEDICAL CERTIFICATION 
INTERVAL BreTWwEEN 
I. DISEASES _OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anpD DgaTH 
Immediate cause (a)... 


Antecedent cause(s) Coton « rokin. 
Diseases or conditions, If any, (b)... 2 SS MEN Nene. yb 


giving rise to the above cause 
stating the underlying cause last 


(c) ' 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disenso or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 Yea No 
21. ACCIDENT (Speelfy) PLACE ee farm, factory, pod (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., etc.) 
HOMICIDE INJURY 


HIME (ifoathy Way) (Year) Hour) | INJURY OCCURRED 
or While at _ Not While 
INJURY m. | Work (At work 9 


HOW DID INJURY OCCUR? 


- 1993, to. 21GY.&, 19.8, that I last saw the deceased 
, and that death occurred at... 798. A m., front’the causes and on the date ioe) above, 


Degree or saint s/efss 


SOF | NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 


Trinit Cemete ory Baltimore, Mary) and 
HM. FUNERAL DIRECTOR ADDRESS 


Lilly & Zeiler Inc., 403 S. Wolfe St. 


22. I hereby certify that I attended the deceased from 


is especially important. Physicians: please writ 


ad = 
Cr RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info; 


VS. A15 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiorkcarefylly. The correct 


legibly. 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04462 


il. an (State or foreign country): 


4473 CERTIFICATE OF DEATH — fe 
I. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY CommroLh MARYLAND care \Yan a 52. COUNTY s 
CITY (If outside corporate limits, write RURA}| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR jandasive nearelt town) fm bin place) OR ad . , 
4Au4yss TON . 06x! 
HOSPITAL OR STREET (Mf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS xX 
f 
3. NAME OF - Fi 
DECEASED: Owen Fe Nie ant) eA DATE (Month) (Day) (Year) 
(Type or Print) Aj Seam: ty. to ps 
3. SEX: s. Owen OR | 7 a aS MARRIED, ik DATE OF BIRT! | AGE last birthday :| Ir WNoeR I year |r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Speci 8 &9 1 oO tig | 
“10a. USUAL OCCUPATION. Give Kind of : 
king Ti INDUSTRY: 


12. CITIZEN OF WHAT 
work done during ‘OUNTRY? 
even if retired): 


13. FATHER’S NAME: 


18 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


. Soctat Security No.: . INFORMANT oneh 


18. MEDICAL CERTIFICATION 
‘ASES OR CONDITIONS DIRECTLY LEADING TO ae 


~S. 


Interval Between 


* And Death 


"BEOX,. cause fa): oe 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Quy 
related to the disease or condition causing death. 


_| 198. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPBY t’ 
| Yes Q_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE frsuRY 
TIME (Month) (Day) (Yer) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at “Not While 
INJURY m. {Work} At Work | - 
22. I hereby certify that a deceased 
by y I,attended the deceased from W444 dl 95. Deo “\ 4. Dust, that I last saw the decease: 


" FUNE AL DIRECTOR ADDRESS 


eeceeibrne 977-943 HL 


» and we t death occurred at . jevoguneg and on g¢he date Biated mover 
jeree or ti 
# AD, CRE f E TH vt i> § it 
é. NREL Las S/2 EREOF WANE OF CEMETERY OF CREMATORY li se (City, towp, or county) 
DATE REC'D BY wal file NATUR a 


€ 


ING 


MARGIN RESERVED FOR BID 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carkful 


oe 


VS. A15 


- 


is especially impo 


CITY (if outside corporate limits, write RURAL and 


4 4 79 MARYLAND STATE DEPARTMENT OF HEALTH 0 is 44 i) 
2411 N. Charles Street, Baltimore al 


CERTIFICATE OF DEATH ig. Ties Naa 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Carroll Srna STA COUNTY Howard 


LENGTH OF STAY CITY (1f outside corporate limita, write RURAL and give nearest town) 


ee eg fown Elljcott Cit 


Town 2 ©") Woodbine 


TOTES og ) pe pala / 
STREET ADDRESS , Mercier St. 
: eet 

3. NAME OF (First) (Middle) Last) 4. DATE Month; 
DECEASED = our (Last) | D GMfonthy — (Day) (Year) 
(Type or Print) _ MARGARE DEATH 5es 19 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lant birthday | If under | year /ifunder 24 his. 

WIDOWED, DivorcED, Montba | Days | Hours | Mia. 
(Specify) yr. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF 


USINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op Wuat 


done dyring most of working life, evon If retired) |} InpusTRY CounTRY? 


tant. Physicians: please write the causes of death clearly and le 


13. FATHER'S NAME i | 14, MOTHER'S MAIDEN city 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SOCIAL SecuniTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war of dates of | iced te 
2 _Agnes Racon,Ellicott City lid. 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH , 
ener 6. > ee ee 
Area ite cause (a)... e v4 AX 
Antecedent cause(s) Gaadbs 
Diseases or conditions, if any, (b)... 1 foster & 2 fee. 


giving rise to the above cause 
stating the underlying cause iast, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 0 No 
ai. ACCIDENT Speci PLACE (Home, farm, factory, atreet, | CITY OR TO ‘COUNTY, 
oe nerd” | Ge om ee ry, i ( 5) ¢ ) (STATE) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | While at ats | HOW DID INJURY OCCUR? 
Ile a Jo 
INJURY, At work 


22. IT hereby certify that I attended the deceased from..... (10. a» 19.5. eh that I last saw the deceased 


alive on...... 50... A SY, od that death occurred at... Ad 1 3OP, m., iy the causes and on the date Rates above. 
SIGNATURE Wii eo of tit su ADDRESS. TE SIGNED 
S, he oF 
NAME OF CEMETERY OR CREMAQORY | LOCATION (City, town, or coun Gtate) 


Star Catonsville ,Mda 
by wie REC'D BY LOCAL |} Rin ‘ 24. FUNERAL DIRECTOR ADDRESS 
Ee i 5, a | 3 | F.G.Higinbothom sEllicog$t City, Md. 


